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November 12,2012

Melanie Hill, Executive Director

Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

RE: Certificate of Need Application
Baptist Center for Cancer Care
Dear Ms. Hill:
Enclosed are three copies of the Certificate of Need application for the Baptist Center for
Cancer Care at Baptist Memorial Hospital-Tipton. A check for $45,000.00 is enclosed

for the review fee.

Thank you for your attention.

Sincerely,

=

Arthur Maples
Dir. Strategic Analysis

Enclosure



BAPTIST MEMORIAL HEALTH CARE ¢ MEMPHIS, TENNESSEE 1578915

11/12/12
**RE

P/U E ROSE
CON FEE FOR CANCER CENTER

DATE INVOICE NO. P.O. NO. AMOUNT OF INVOICE DEDUCTIONS BALANCE

1812 BMH TIPTON 45000.00 00.00 45000.00

. - = THE FACE.OF THIS DOCUMENT HAS A COLORED! BACKGROUND AND MICROPRINTING. DONOT CASH IFEMISSING.

(&)BAPTIST. | |
Memorial Health Care 5—3'02 1578915
350 N. Humphreys Blvd.

Memphis, T
lemphis, Tennessee 38120 CHECK DATE AMOUNT

11/13/12 45000.00

PAY Forty-five thousand and 00/100

TO THE
ORDER OF

THE FIRST TENNESSEE BANK, NA
STATE OF TENN

HLTH SVCS & DEVELOPMENT AGENCY oA

500 DEADERICK sT AUTHORIZED SIGNATUR
SUITE 850 :
NASHVILLE TN 37243 THORIZED SIGNATURE

L5789 45" 1HOEL OB ZLA 0002&3ILALNE
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CERTIFICATE OF NEED
APPLICATION

RELOCATION AND
MODIFICATIONS TO
BAPTIST CENTER FOR CANCER CARE

BAPTIST MEMORIAL HOSPITAL - TIPTON
November 2012




1. Name of Facility, Agency, or Institution

Baptist Center for Cancer Care BALa. diase &g ma o e
Name UL WUV T2 Tl 8 23

50 Humphreys Boulevard and property at 80 Humphreys Center and 6029 Walnut Grove Road
Street or Route

Shelby Memphis TN 38120
County City State Zip Code

2. Contact Person Available for Responses to Questions

Arthur Maples Dir. Strategic Analysis
Name Title

Baptist Memorial Health Care Corporation Arthur.Maples@bmbhcc.org
Company Name Email address

350 N. Humphreys Bivd. Memphis TN 38120
Street or Route City State Zip Code

Employee 901-227-4137 901-227-5004

Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Baptist Memorial Hospital - Tipton 901-476-2621
Name Phone Number
1995 Highway 51 South Tipton
Street or Route County
Covington TN 38019
City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F.  Government (State of TN or
B. Partnership _ g, Political Subdivision)
C. Limited Partnership * Joint Venture
D. Corporation (For Profit) 2 il
E ¢ tion (Not-for-Profit X | Limited Liability Company
. Corporation (Not-for-Profit) Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity (If Applicable)

Baptist Memorial Hospital - Tipton

Name
1995 Highway 51 South Tipton
Street or Route County
Covington N 38019
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof _5 Years

<

~

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Hospital Outpatient Dept) X I.  Nursing Home

B. Ambulatory Surgical Treatment Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty Recuperation Center

C. ASTC, Single Specialty Rehabilitation Facility

D

E

J.
K
L.
Home Health Agency M. Residential Hospice
. Hospice N. Non-Residential Methadone
F. Mental Health Hospital
G. Mental Health Residential o
Treatment Facility P
H. Mental Retardation Institutional
Q

Habilitation Facility (ICF/MR)

Facility

Birthing Center
Other Outpatient Facility
(Specify)
Other (Specify)

T

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underiining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) (Linear Conversion, Relocation]
Accelerator, PET) X H. Change of Location(PET/CT) _X _
E. Discontinuance of OB Services [. - Other (Specify) -
F.  Acquisition of Equipment X




9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
. Licensed *CON 7012 g%g_| 5 Propbsedl Completion
A. Medical 76 76
B. Surgical
C. Long-Term Care Hospital
D. Obstetrical 10 10 10
E. ICU/ICCU 8 4 8
F. Neonatal
G. Pediatric 6 A 6
H. Adult Psychiatric
I.  Geriatric Psychiatric
J. Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicaid Certified)
M. Nursing Facility Level 1 (Medicaid only)
N. Nursing Facility Level 2 (Medicare only)
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare)
P. ICF/MR -
Q. Adult Chemical Dependency
R. Child and Adolescent Chemical
Dependency
S. Swing Beds
T. Mental Health Residential Treatment
U. Residential Hospice
TOTAL 100 50 100
*CON-Beds approved but not yet in service
10. Medicare Provider Number 44-0131
Certification Type Hospital
1. Medicaid Provider Number 0440131
Certification Type Hospital
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?_Yes If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

TN Care MCOs: BCBST Blue Care, TN Care Select, Americhoice

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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NOTE: Section B is intended to give the applicant an opportunity to describe the project and

to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility,
and the Contribution to the Orderly Development of Health Care. Discussions on
how the application relates to the criteria should not take place in this section
unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)" after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Executive Summary

The purpose of this certificate of need application is to
relocate and modify scope of the project approved by the HSDA in
August 2011, in CN1105-018A for Baptist Memorial Hospital-Tipton
(BMHT) d\b\a Baptist Center for Cancer Care. The certificate of
need was issued:
“ to construct a comprehensive cancer center; to initiate
linear accelerator and positron emission tomography (PET)
services; and to acquire major medical equipment and related
assets currently owned by Baptist Memorial Hospital-Memphis
(BMHM) . The new facility will include a full array of oncology
services and programs and will be operated as an outpatient
department of Baptist Memorial Hospital-Tipton...”
The Cancer center construction was to have been in approximately
105,921 square feet of newly constructed space at 1238 and 1280
South Germantown Parkway, Germantown (Shelby County), TN 38138 at
an estimated cost of $64,925,225.

As the cancer center construction plans were being refined, the
dynamics of merging outpatient oncology services into one
location while providing flexibility to adjust for advancements
in delivery options generated a larger facility that exceeded the
parameters of the approved CON. The original 105,921 square feet
space program grew to 153,211 square feet and the cost of the new
construction increased. An application to modify the original
application at the Germantown site was submitted but was
withdrawn to be replaced with this proposal at a site closer to
the BMHM campus. The proposed location for the facility will
improve patient and staff access to other complex services that a
cancer patient may need at BMHM. 1In addition, the combination of
renovation with new constructiop and the use of leased space in



existing office buildings will provide flexibility in a more cost
effective manner. Leased space will be used for “Multi D”
clinics to be located where a patient can conveniently meet with
doctors and professionals from multiple disciplines. Clerical,
administrative and support functions will also be located in
leased space in the office buildings on adjacent properties.

Momentum for the project continues since CN1105-018A was
approved. Physician involvement has continued to grow along with
community interest. Three oncology foundations have joined the
Baptist Medical Group with 27 physicians and 10 nurse
practitioners joining the BMHT medical staff. The recent
completion of the affiliation of the Baptist Cancer Center and
the Vanderbilt-Ingram Cancer Center will contribute to enhancing
the level of cancer care in the region.

The type of cancer sexrvices that require CON review have not
changed from the original application. BMHT acquired a PET/CT
unit that will be updated when it is relocated to the new cancer
center. The linear accelerators, including the cyberknife, will
be relocated from BMHM with one of the accelerators also being
updated at the time of the relocation. The costs of replacing the
2 major medical equipment items, the PET/CT and one linear
accelerator, are included in this application although the
replacements could occur without CON approval. The infusion
services that will be located in renovated space with 48 infusion
stations and additional space for growth. Other spaces that have
changed from the original application are indicated on the Chart
following this page.

The financial feasibility of the project is enhanced by
relocating the center. The construction cost is less and other
reductions are achieved that are not apparent from the Project
Costs Chart. The market value of the site is shown as $11
million although Baptist Memorial Health Care Corporation (BMHCC)
already owns the land that will be transferred to BMHT. Thus,
the site is not a cost to the system but rather a movement of
assets within BMHCC.

As a request to modify and relocate a previously approved
project, this application updates the financial charts and
projections to demonstrate that the project continues to be
economically feasible.

An Attachment has been included to outline areas that have
changed in this application to relocate and modify the center.
Pleagse refer to Attachment titled Factors in Modification
Proposal.



"o

Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A.

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any,
the unit/service will relocate temporarily during construction and renovation, and then
the location of the unit/service with proposed square footage. The total cost per
square foot should provide a breakout between new construction and renovation cost
per square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

Response:

The chart is completed on the following page. An additional
chart is provided to compare space in the original application
to this modification

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services.

Resgonses

Not applicable - no beds are involved in this project.
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Functional Area Requiring Proposed by CN1105- Changes from Original Proposed by this
Expansion 018A Project: Increase (Decrease) _project

Total Square footage 105,291 SF 52,688 SF

Laboratory - 2,525 2,525
Blood Draw 350 2,412 2,762
Chemo Infusion 12,008 10,913 22,921
Pharmacy 1,750 2,372 4,122
Medical Imaging 5,186 4,578 9,764
PET 570 526 1,096
CT Scan - 1,116 1,116
Radiographic Rm. 380 43 423
Nuclear Medicine 518 (518) -
Ultrasound Rm. - 312 312
Radiation Oncology 11,592 2,557 14,149
Radiation Vaults 4,600 477 5,077
Other Clinical areas -

Interdisciplinary Clinics 3,500 10,830 14,330
Stem Cell Transplant 2,500 9,109 11,609
Tumor Registry

Research -

Genetics - 1,687 1,687
Clinical Trials - 1,512 1,512
Rehab Therapy 2,938 2,938
Support Areas -

Lobby/Common Spaces 3,614 (2,574) 1,040
Chapel 400 35 435
Family Conference - 404 404
Education 4,000 (909) 3,091
Library 1,500 (1,500) -
Family/ Resource Center - 2,021 2,021
Deli 1,500 (658) 842
Boutique/Retail 1,500 (1,500) -
Data Center 3,000 (1,313) 1,687
Registration 2,168 - decentralized
Administration 1,500 1,855 3,355




As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

Residential Hospice

ICF/MR Services

Long-term Care Services

Magnetic Resonance Imaging (MRI)

Mental Health Residential Treatment

Neonatal Intensive Care Unit

Non-Residential Methadone Treatment Centers
Open Heart Surgery

. Positron Emission Tomography

. Radiation Therapy/Linear Accelerator
Rehabilitation Services

Swing Beds

Resgonsez

This project does not require adding to the market equipment or
services regulated by CON. CON approval has previously been
granted in the same community that will continue to be served
and the need is demonstrated by the current utilization.

N e N0 PO N " OCONONAWN A

Because the linear accelerators will be relocated from a
building owned by BMHM to a new building owned by BMHT, BMHT
will be initiating linear accelerator services. At the time
the linear accelerator services become fully operational for
patients at the cancer center, BMHM will surrender approval to
provide those services. During the relocation and
installation, which should require a period of approximately 10
weeks, linear accelerators will be operational at both BMHM and
BMHT .

BMHT acquired the PET/CT at 7945 Wolf River Blvd, Germantown,
TN 38138 through CN1111-050A. That unit will be replaced when
it is relocated to the cancer center. At the time that the new
PET/CT becomes fully operational for patients at the new cancer
center, BMHT will agree to surrender the approval to provide
PET/CT services at 7945 Wolf River Blvd. The PET/CT at BMHM
will continue to operate at BMHM.

10



Describe the need to change location or replace an existing facility.
Response:

The linear accelerators are proposed to move from BMHM to a new
building on an adjacent campus where comprehensive outpatient
cancer treatments will be provided in one location. The 21EX
accelerator is planned to be replaced by a TrueBeam accelerator
at the time of the relocation. The PET/CT will be moving from
7945 Wolf River Blvd that is less than 5 miles from the new
cancer center. The PET/CT is planned to be replaced at the
time of the relocation.

Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography (PET)
scanner, extracorporeal lithotripter and/or linear accelerator by responding to the
following:

Regsponse for Linear Accelerators

1. For fixed-site major medical equipment (not replacing existing equipment):

Note: all the units have been previously CON approved and
are existing at BMHM. The TrueBeam will replace the
current 21EX.

Response for Linear Accelerators

Linear Accelerator evaluated at market value and purchase
price for the TrueBeam

a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).
TrueBeam ; Trilogy ; CyberKnife
TOTAL Equipment Value: 7,893,534
Maintenance: 4,342,600
TOTAL: 12,236,914

2. Expected useful life;
Response:
Life: 5-7 Years

3. List of clinical applications to be provided; and

Response:

A list of treatments is provided below:
DESCRIPTION PRICE HCPC
RO TX DLY 6-10 MV SIM $322.00 | 77403
RO TX DL 11-19 MV SIM $322.00 | 77404
RO TX DY 6-10 MV INTM $476.00 | 77408
RO TX DLY 11-%? MV INTM $476.00 | 77409




RO ELECT 6-10 MEV CMPLX $601.00 | 77413
RO ELECT 11-19 MEV CMPLX $601.00 | 77414
RO ELECT 20 MEV > CMPLX $587.00 | 77416
RO IMRT RX DELIVERY $1,206.00 | 77418
RO SRS LINEAR BASED 1 SES $8,399.00 [ G0173
RO SBRT DELIVERY $2,258.00 | G0251
RO SRS 1°'/1 SESSION $8,397.00 | G0339
RO SRS 2™ THR 5" SESSON $6,135.00 | G0340

4, Documentation of FDA approval.

Response:

Documentation of FDA approval is provided as
Attachment Section B, II, E, (1), a, 4

b. Provide current and proposed schedules of operations.

Response:

The proposed schedule is 8:00 am to 5:00 pm Monday -
Friday

2, For mobile major medical equipment:

Response:
Not applicable

a. List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

® a o T

List the owner for the equipment.

Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In
the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease or
contract that at least includes the term of the lease and the anticipated lease
payments.

ROBEOHSGS

Baptist Memorial Hospital -~ Tipton will acquire the
equipment from BMH - Memphis and will purchase new
equipment. The quotes are provided in Attachment Economic
Feasibility 1.

12



Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

Response for PET/CT

1. For fixed-site major medical equipment (not replacing existing equipment):

Note: This PET/CT will replace existing equipment at another
location.

Response for PE/CT

PET/CT replacement at purchase price.
a. Describe the new equipment, including:
1.  Total cost ;(As defined by Agency Rule).

Equipment Value: $1,562,921
Maintenance: 624,880
TOTAL: $2,151,801

2. Expected useful life;
Response:

Life: 5 Years

3.  List of clinical applications to be provided; and
Response:

A list of treatments is provided below:

DESCRIPTION PRICE HCPC
PET PET/CT LTD AREA $6,226.00 | 78814
PET PET/CT SKLL TO MDTHGH $6,226.00 | 78815
PET PET/CT WHOLE BODY $6,226.00 | 78816
PET PET/CT LTD AREA QO $6,226.00 ( 78814Q0
PET PET/CT SK T SMDGHG QO $6,226.00 | 78815Q0
PET PET/CT WHOLE BODY QO $6,226.00 | 78816Q0

4. Documentation of FDA approval.

RGSEOHSG 3

Documentation of FDA approval is provided as Attachment
Section B, II, E, (1), a, 4

b. Provide current and proposed schedules of operations.

Response:
The proposed schedule is 8:00 am to 5:00 pm Monday - Friday

13



For mobile major medical equipment:

Response:
Not applicable

a. List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

® a o o

List the owner for the equipment.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case
of equipment purchase include a quote and/or proposal from an equipment vendor, or
in the case of an equipment lease provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments.

Resgonse:

Baptist Memorial Hospital - Tipton will relocate the equipment
from 7945 Wolf River Blvd and will purchase new equipment. The
quotes are provided in Attachment Economic Feasibility 1.

ill. (A) Attach a copy of the plot plan of the site on an 8 1/2" x 11” sheet of white paper which must
include:

1.

Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4. Names of streets, roads or highway that cross or border the site.
Response:
The size of site is 7.18 acres. Please refer to Attachment Section B,
III, A(1)

(B' 1

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

Resgonse:

Public transportation is easily accessible on Humphreys
Boulevard and is shown in the plot plan.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2" x
11" sheet of white paper.

Response:

The floor plan is provided with BMHT areas on 2 floors. Please
refer to Attachment Section B, IV. A penthouse on the top floor is

14



for mechanical equipment.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

V. For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;

A parent or primary service provider;
Existing branches; and

o s~ nh =

Proposed branches.

Response:
Not applicable

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be ‘granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (lI) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA)."

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

Response:
This application does not propose additional capacity or new
services in the community. The Linear Accelerators, including

the CyberKnife, and PET/CT equipment have all been previously
approved through the CON process and will still serve the same
population that was the basis for approval. The applicant
cannot identify criterion or standards that are applicable
except the criteria for chand® of site addressed below.



5 Principals for Achieving Better Health found in the State Health Plan.

Response:

1. Healthy Lives
The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society, the
environment, economic factors, and our genetic endowment. The State Health Plan serves to
facilitate the collaboration of organizations and their ideas to help address health at these
many levels.

Resgonse:

The proposed Center for Cancer Care is consolidating services and
professionals to collaboratively address the health and treatment
needs of oncology patients and their families. Access to the
comprehensive outpatient cancer services at a single location, open
to medical staff who apply for privileges and provided in a manner
that encourages patients and their families to learn and participate
to the extent possible in their personal care reflects the Healthy
Lives principle.

2. Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’'s access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide standards
for reasonable access, offer policy direction to improve access, and serve a coordinating role
to expand health care access.

Resgonse:

Access to the Baptist Center for Cancer Care is not restricted by
existing health status, employment, income, geography or culture.

The services are designed to improve access to the full continuum of
outpatient cancer services at one location. By involving a
Disproportionate Share Hospital, services provided by the hospital in
the local community can be sustained by support from the regional
service area.

3. Economic Efficiencies
The state's health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies and the continued development
of the state’s health care system. The State Health Plan should work to identify opportunities
to improve the efficiency of the state's health care system and to encourage innovation and
competition.

Resgonse:

The new center consolidates existing capacities which is an
economically effective way of improving the health care system
without unnecessarily duplicating services which directly improves
the efficiency of the health care system. The new center
innovatively applies new telecommunication tools and stimulates
growth and development of new technologies for efficient application
of new combinations of ideas in fighting the disease.




4. Quality of Care
Every citizen should have confidence that the quality of health care is continually monitored
and standards are adhered to by health care providers. Health care providers are held to
certain professional standards by the state’s licensure system. Many health care stakeholders
are working to improve their quality of care through adoption of best practices and data-driven
evaluation.

Response:
The new center's telecommunication and electronic health record tools

will ensure that patient information is appropriately accessible to
providers and that patient treatments can be monitored. The
availability of all outpatient treatment modalities in one location
will enhance the patient’s ability to make an appropriate treatment
choice with guidance from medical professionals who are familiar with
the characteristics of care and evidence-based practice guidelines.

5. Health Care Workforce
The state should support the development, recruitment, and retention of a sufficient and
quality health care workforce. The state should consider developing a comprehensive
approach to ensure the existence of a sufficient, qualified health care workforce, taking into
account issues regarding the number of providers at all levels and in all specialty and focus
areas, the number of professionals in teaching positions, the capacity of medical, nursing,
allied health and other educational institutions, state and federal laws and regulations
impacting capacity programs, and funding.

Response:
This project consolidates resources including healthcare

professionals who are already engaged in providing the services. The
proposed cancer center will provide outpatient cancer services in one
location, where physicians, specialists, researchers, patients and
families can work together to fight the disease. It brings together
trained, experienced professionals at one site and promotes the
development of multidisciplinary staff. Consolidation of chemotherapy
that now occurs in the offices of multiple physicians will increase
efficient use of personnel involved in chemotherapy services.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

Response:
General Criterion and Standards (4) (a)-(c) are addressed as follows:

(a)Need. The applicant should show the proposed new site will serve the health care needs in the
area to be served at least as well as the original site. The applicant should show that there is
some significant legal, financial, or practical need to change the proposed new site.

Response - The proposed site for the Baptist Center for Cancer Care
will be no 1less conveniently accessible to the population of the
service area. In addition, as discussed elsewhere in the application,
the actual capital outlay to complete the project at the new site will
be significantly less than the alternative of expanding the project



originally approved at the existing site. Finally, the new site will be
provide better access to Baptist Memorial Hospital - Memphis for cancer
patients who need services there

(b)Economic Factors. The applicant should show that the proposed new site would be at least as
economically beneficial to the population to be served as the original site.

Response - See the response to item (a) above. In addition, the new
location will not result in any increase in patient charges.

(c)Contribution to the orderly development of health facilities and/or services. The applicant
should address any potential delays that would be caused by the proposed change of site, and
show that any such changes delays are outweighed by the benefits that will be gained from the
change of site by the population to be served.

Response - The time needed to complete the project at the new location
will be only about 6 months more than the original projected completion
date. The advantages of the new site easily outweigh the modest amount
of additional time needed to complete the project.

2. Describe the relationship of this project to the applicant facility's long-range development
plans, if any.

Resgonse:

The Baptist Memorial Health Care system continuously reviews health
needs throughout the region and is committed to providing Mid-South
cancer patients, families, and physicians with the assurance and
confidence that comes from excellent, compassionate, advanced care in
the most effective manner possible.

The proposed Baptist Cancer Care Center will improve the delivery
system using existing capacities in new surroundings. The strength
from collective services for treating outpatient cancer patients will
be more easily accessible to the people who need it most. The
positive financial projections for the proposed project indicate that
the expense of moving the equipment will be recovered. The
affinities of related services at the cancer care center will improve
the operational value of the interactions with the community.

This project is consistent with the long range development plan of
Baptist, to accommodate the health needs of the community it serves
while maintaining patient, physician and staff satisfaction with high
quality and safety.

3. ldentify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response:
A map is provided at Attachment Section C3. The Service Area is
reasonable since it represents the origin of patients. The primary

service area is Shelby, Tipton andlg Fayette counties in Tennessee. Aan



4.

expanded secondary area 1is shown on the map to include all of the

West Tennessee

counties which will be served by the specialized

treatments that the CyberKnife provides.

A.

Describe the demographics of the population to be served by this proposal.

Response:

The estimated population for this year and the next 4 years is
provided for primary service area in the following Chart.

Tennessee Population by County
Source: TN Department of Health

COUNTY 2011 2012 2013 2014 2015 2016

Shelby 943,681 949,665 956,126 963,097 970,591 976,726
Fayette 38,728 39,245 39,818 40,435 41,105 41,453
Tipton 62,102 62,952 63,857 64,813 65,839 66,587
TOTAL 1,044,511 1,061,862 | 1,059,801 | 1,068,345 | 1,077,535 | 1,084,766

The estimated population for this year and the next 3 years is
provided for the secondary service area in the following chart.

TENNESSEE POPULATION BY COUNTY
Tennessee Department of Health

COUNTY 2010 2011 2012 2013 2014 2015
LAUDERDALE 27,888 | 28,127 | 28,360 | 28641 | 28918 | 29,220
DYER 38,716 | 38,865 | 39,039 | 39,238 | 39450 | 39,682
LAKE 7,423 7,407 7,403 7,393 7,391 7,386
OBION 32626 | 32675 | 32,747 | 32,839 | 32,935 33,061
WEAKLEY 33,799 | 33841 | 33906 | 33,970 | 34,045 | 34,152
HENRY 32,394 | 32525 | 32672 | 32,834 | 33,002 | 33,179
BENTON 16,667 | 16,680 | 16,726 | 16,779 | 16833 | 16,903
CARROLL 29,631 | 29,734 | 29843 | 29970 | 30,095 | 30,243
GIBSON 48,956 | 49,061 | 49,169 | 49,303 | 49467 | 49,637
CROCKETT 14944 | 15063 | 15191 | 15336 | 15494 | 15,664
HAYWOOD 19,662 | 19678 | 19,725 | 19,786 | 19,851 | 19,949
MADISON 99,334 | 100,059 | 100,816 | 101,634 | 102,515 | 103,431
HARDEMAN 29,491 | 29,738 | 30,007 | 30,299 | 30,607 | 30,941
MCNAIRY 26,161 | 26,251 | 26,362 | 26,476 | 26,604 | 26,722
HARDIN 26,741 | 26,846 | 26955 | 27,091 | 27,236 | 27,402
HENDERSON 27,584 | 27,767 | 27,955 | 28,170 | 28,390 | 28,626
DECATUR 11,616 | 11,494 | 11495| 11509 | 11,519 | 11,546
CHESTER 16,645 | 16,760 | 16,893 | 17,031 [ 17,179 | 17,322
CRAIGHEAD, AR 99,164 | 101,422 | 103,680 | 105,937 | 108,195 | 110,453
DESOTO, MS 148,616 | 151,501 | 154,385 | 157,270 | 160,154 | 163,039
MARSHALL, MS 37,128 | 37288 | 37,448 | 37,608 | 37,768 | 37,928
Total 825,076 | 832,781 | 840,777 | 849,114 | 857,649 | 866,486
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Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

B. Describe the special needs of the service area population, including heaith
disparities, the accessibility to consumers, particularly the elderly, women,
racial and ethnic minorities, and low-income groups. Document how the
business plans of the facility will take into consideration the special needs of the
area population.

Response

Baptist Cancer Care Center will provide treatment
services to the residents without regard to race,
ethnic origin, ability to pay, religion, sex, or
disability.

To evaluate the needs of the service area related to

oncology, the rate of population growth was determined
from 2010 to 2018. The data are shown in the tables
below.
2010 2018
Total

County Population | under 60 | over 60 2018 under 60 over 60
Shelby 918,680 771,060 | 147,620 | 938,404 749,862 188,542
Tipton 60,340 50,550 9,790 | 66,953 54,078 12,875
Fayette 41,553 34,383 9,635 | 51,076 41,973 9,103

Population Growth 2010 - 2018

Growth Growth

County Growth | under 60 | over 60

Shelby 2.1% -2.7% 27.7%

Tipton 11.0% 7.0% 31.5%

Fayette 22.9% 22.1% -4.5%

Although the total population growth in Shelby County, for
example, will be 2.1% overall, the growth in the over 60
category will increase 27.7%.

In order to calculate the incidence rate by county, the age
group growth rate was used to determine the number of cancer
cases in 2010 and 2018. ?&F growth rate can then be



calculated by dividing the 2010 value by the 2018 value.
For example, the Shelby County Growth Rate is 15.9%.

The calculation is: ( (4809-4150)/4150) = 15.9% over 8
years.) The annual growth rate is determined by dividing
15.9% over 8 years ;(0.159/8 =1.98%). Since the Shelby

County annual population growth rate is the lowest of the
three primary counties, future increases in service
utilization at the Cancer Care Center were conservatively
calculated using 1.98% per year.

Pool of expected cancer cases

2010 2018 Growth Per year
Shelby County 4150 4,809 15.9% 1.98%
Tipton 275 335 21.8% 2.73%
Fayette 193 240 24.4% 3.04%

4,618 5,384 16.6% 2.07%

Source: Tennessee Cancer Incidence by Age for region applies to the population
for each county by age

In order to provide the services as described in the application
for approximately 1,900 new cases in year one with continuing
growth in subsequent years, demand exists for the proposed
expansgion.

The demand for the relocated and expanded facility is also
demonstrated by the response from the medical community. The
consolidated integrated physical resources will provide an
environment that not only provides care in a single setting but
also inspires continuous development and application of new
techniques for meeting a cancer patient’s needs.

Demand is readily demonstrated by the recent commitment of 3
groups of physicians to affiliate with the Baptist Memorial Health
Care system. Three groups of oncologists have not only expressed
interest in having offices in the same building as the BMH-Tipton
Center for Cancer Care but they have also formally affiliated with
the Baptist Memorial Health Care system through the Baptist
Medical Group (BMG).

The groups formally affiliated with BMG after the CON for the
initial proposal was approved. The additional interest and work
volume has made changes in the layout and configuration of the
services essential. Although other physicians may join the
Medical staff as previously described in the application, the
affiliated groups alone have increased the number of oncologists
who are anticipated to potentially be actively providing infusion
care at the new facility to 15. The projection for years 1 and 2,
which is a ramp-up period, reflect the likelihood that physicians
will continue to provide some chemotherapy in their offices in
outlying areas. However, over time, it is expected that more of
the infusion provided by these groups will migrate to the new
facility. To accommodate the potential and the likelihood that
other oncologists will use tR4 facility, the building will be able



to expand to 88 infusion stations as necessary.

The laboratory, pharmacy and support systems also have the
flexibility to expand accordingly. Space was realigned to ensure
comfort and aesthetically pleasant surroundings for patients with
workflow efficiencies and safety for staff.

Other changes to ensure quality care and efficient performance
involve added investments such as $3.5 million for low-voltage
technologies including structured cabling, wireless systems,
communications systems, sound and video, and patient entertainment
systems.

Along with space for entire new departments such as Materials
Management and Maintenance that are justified by the new size of
the facility, areas for other clinical spaces like genetics and
research have increased.
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5. Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each of
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. Inpatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response
In addition to the CyberKnife for BMH-Memphis, the applicant

believes that only one other CON that is related to Cancer Care
has been approved and is yet unimplemented. In July 2008, the HSDA
approved acquisition of a CyberKnife Stereotactic Radiosurgery
System to be installed at the main campus of St Francis Hospital
in Memphis (CN803-023A).

For utilization of existing radiation therapy and PET/CT services,
see Attachment Need, 5.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must Include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Resgonse

As previously described, a growth rate of oncology utilization was
calculated to be approximately 1.98% per year for Tennessee and
less for patients from other states. To allow for construction, a
period of about 36 months is allowed between 2010 and Year 1 shown
below.

Year Treatments

2,008 11,624
2,009 11,352
2,010 10,989
2,011 11,423

Year 1 11,796
Year 2 11,980
Year 3 12,167
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PROJECT COSTS CHART

2017 8oV 1S Rl 424

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 2,737,942
2. Legal, Administrative (Excluding CON Filing Fee),

Consultant Fees 48,000
3. Acquisition of Site 11,000,000
4. Preparation of Site 1,111,695
5. Construction Costs 33,605,000
6. Contingency Fund 4,221,643
7. Fixed Equipment (not in included in Construction Contract) 11,121,960
8. Moveable Equipment (List all equipment over $50,000) 4,561,893
9. Other (Specify) _Maintenance, I/S, Videoconference $ 14,706,420

Acquisition by gift, donation, or lease:
Facility (inclusive of building and land) -

Building only (based on Lease Cost) 1,674,647

Land only -

Equipment (Specify) -

oObhobN=

Other (Specify) -

Financing Costs and Fees:
1. Interim Financing -

2. Underwriting Costs -

3. Reserve for One Year's Debt Service -

4. Other (Specify) .

Estimated Project Cost (A + B + C) $ 84,789,200

CON Filing Fee $ 45,000

Total Estimated Project Cost (D + E)

TOTAL $ 84,834,200
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2.

I< |

3.

Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or
E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—Identify and document funding from all other sources.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

Resgonse

The cost of this project is reasonable. While the construction of
new space to accommodate linear accelerators can be more than
$1,000 per sq ft, this project has an estimated cost of
approximately $640 per sq ft. for the vaults. A recent
application for a project of this type was the CyberKnife approved
for St Francis Hospital in 2008. The construction cost for
approx. 1,200 sq ft was $1,266,500 or approx. $1,055 per sq ft.

Complete Historical and Projected Data Charts on the following two pages--Do_not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents
revenue and expense information for the last three (3) years for which complete data is
available for the institution. Projected Data Chart requests information for the two (2) years
following the completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (ie., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).
Response

The Historical Data Chart has been completed for the last three
available fiscal years for operations at Baptist Memorial
Hospital-Tipton.

The Projected Data Chart has been completed for the composite
services that will be provided at the new outpatient cancer
center. The services include Radiation Oncology, Chemo Therapy,
PET and other diagnostic tests a#hl other cancer treatment



services. The charges at the cancer center are the same as the
charges for the same service at the hospital. The hospital
charges will not change as a result of this project.

Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

Re sponse

Radiation Therapy services will be used for this response.
Average Charge = $17,036

Average Deduction = $11,168

Average Net = $5,868
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in _Qct (Month)

. Utilization Date (Specify unit of measure)
. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (specify) _cafeteria, gift shop. etc.
Gross Operating Revenue
. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provision for Bad Debt
Total Deductions
NET OPERATING REVENUE
. Operating Expenses
Salarles and Wages
Physician's Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital
Other Expenses (Specify) __energy.
Total Operating Expenses
. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS)
. Capital Expenditures
1. Retirement of Principal
2. Interest

O NO OSSN =

Total Capltal Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year 2008 Year 2009 Year 2010 Year 2011
pending pending pending pending
$ 22943269 $ 21,460,333 $§ 19238693 $ 19,396,778
$ 47,112,973 $ 45892723 $ 49067,306 $ 54929875
$ 507,428 §$ 502,756  $ 463,907 § 493,137
$ 70563670 $ 67,855,812 $ 66,769906 $ 74,819,590
$ 37,762,189 $ 36,091,391 $ 37627,340 $  42,125561
$ 1,788,014 $ 2805418 3,086,863 $ 4,690,265
$ 5,288,103 § 4,713,416 $ 4,604,932 § 4,996,860
$ 44,838,306 $ 43,610,225 $ 46219135 $ 51812,686
$ 25725364 § 24,245,587 $ 22,550,771 § 23,006,904
$ 13,530,057 $ 12,571,662 $ 12297694 $ 12754919
$ 222,648 § 240,794 $ 262,055 $ 179,378
$ 10,275,411 $ 9,362,462 $ 8,330,785 $ 8,953,434
$ 40,026 $ 44616 § 44616 § 44,616
$ 1,158,604 § 1,098,512 § 1,149,973 § 1,087,257
$ - $ - $ - $ -
$ ] $ - $ -
$ 654,648 $ 699,263 § 678,669 $ 705,259
$§ 25881394 $§ 24017,309 § 22,763,792 $§ 23,724,863
$ 819939 § 915,217 $ 1,088,783 $ 1,752,126
$ 663,909 § 1,143,495 § 875,762 $ 1,034,167
$ - $ - $ - $ -
$ 663,909 $ 1,143,495 § 875,762 $ 1,034,167
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PROJECTED DATA CHART

. Utilization Date (Specify unit of measure)

Chemotherapy Patients
Rad Onc Treatments

PET

. Revenue from Services to Patients
. Inpatient Services

. Outpatient Services
. Emergency Serivces
. Other Operating Revenue (specify)

1

2
3
4

Gross Operating Revenue

. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provision for Bad Debt

NET OPERATING REVENUE

. Operating Expenses

Salaries and Wages

Physician's Salaries and Wages

N AN =

Supplies
Taxes
Depreciation
Rent

Interest, other than Capital

Total Deductions

Other Expenses (maint, contract, util, billing mktg)

Total Operating Expenses

. Other Revenue (Expenses ) - Net (Specify)

NET OPERATING INCOME (LOSS)
. Capital Expenditures

1. Retirement of Principal

2,

Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES
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Give information for the last two (2) years following the completion of this proposal.
The fiscal year begins in __QCT (Month)

Year 1 Year 2

1124 1148
11616 11796
783 797

3 1,946,019 $ 2,012,265
3 160,349,746 $ 166,921,281
$ 162,295,765 3 168,933,546
$ 95,671,544 3 99,687,196
$ 4,534,643 $ 4,722,402
$ 5,031,789 $ 5,237,560
$ 105,237,976 $ 109,547,158
$ 57,057,789 $ 59,386,388
$ 11,133,610 $ 11,673,055
$ 220,414 $ 229,430
$ 23,834,110 3 24,979,500
$ 4,919,753 $ 4,919,753
$ 8,012,565 $ 8,670,758
$ 48,120,452 $ 50,372,496
$ 8,937,337 $ 9,013,892
$ 8,937,337 $ 9,013,892




HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility

or agency. The fiscal year begins in

. Utilization Date (Specify unit of measure)

. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Serivces

4. Other Operating Revenue (specify) _cafeteria

gift shop, etc.

Gross Operating Revenue
. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provision for Bad Debt
Total Deductions
NET OPERATING REVENUE
. Operating Expenses
Salaries and Wages
Physician's Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital
Management Fees:
a. Fees to Affilitates
b. Fees to Non-Affilitates
. Other Expenses (Specify on separate page)
Total Operating Expenses
. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS)
. Capital Expenditures
1. Retirement of Principal
2. Interest

© NGO s WON =

o

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

OoCT {Month)
Year 2008 Year 2009 Year 2010 Year 2011
pending pending pending pending

$§ 22943269 $ 21460333 § 19238693 _$§ 18,396,778
$§ 47112973 § 45892723 § 49,067,306 _$ 54,929,675
$ 507428 § 502,756 _$ 463,907 § 493,137
$ 70563670 $ 67855812 § 68,769,906 $§ 74,819,590
$§ 37762189 $ 36091391 $ 37627340 $ 42125561
$ 1,788,014 § 2805418 % 3,986,863 _$ 4,690,265
$ 5,288,103 _§ 4713416  $ 4604932 $ 4,996,860
$§ 44838306 $ 43610225 $ 46219135 $ 51,812,686
$§ 25725364 $ 24245587 $ 22,550,771 $ 23,006,904
$ 13530057 _§ 12571662 _$ 12297694 $ 12,754,919
$ 222648 _$ 240,794 § 262,066 _$ 179,378
$ 7683819 § 6,702,698 _$ 5625469 § 5,996,934
$ 40,028 _$ 44616 _$ 44616 § 44616
$ 1,158,604 $ 1098512 § 1,149,973 § 1,087,257
$ 2591592 § 2659764 $ 2705316 _§ 2,956,500
$ 654648 § 699263 § 678669 $ 705,259
$§ 25881384 $§ 24017309 § 22763792 $ 23,724,863
$ 819,939 § 915217 _§ 1,088,783 § 1,752,126
$ 663,909 §$ 1,143,495 § 875,762 $ 1,034,167
$ ) $ = $ . $ -

$ 663,909 § 1,143495 § 875762  § 1,034,167
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Give information for the last two (2) years foliowing the completion of this proposal.
The fiscal year begins in _OCT

PROJECTED DATA CHART

. Utilization Date (Specify unit of measure)

Chemotherapy Treatments

Rac Onc Treatments (includes cyberknife)
PET

. Revenue from Services to Patients

1

2
3
4

. Inpatient Services

. Outpatient Services

. Emergency Serivces

. Other Operating Revenue (specify)

Gross Operating Revenue

. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions

NET OPERATING REVENUE

. Operating Expenses
Salaries and Wages

XN AON

Physician's Salaries and Wages

Supplies
Taxes
Depreciation
Rent

Interest, other than Capital

Management Fees:
a. Fees to Affilitates
b. Fees to Non-Affilitates

9. Other Expenses (Specify on separate page)

Total Operating Expenses

. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS)

. Capital Expenditures
1. Retirement of Principal
2.

Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

30

(Month)
Year 1 Year 2
1,124 1,148
11,616 11,796
783 797
$ 1946019 § 2,012,265
3 160,349,746 $ 166,921,281
$ 162,295,765 $ 168,933,546
$ 95,671,544 3 99,587,196
$ 4534643 $ 4,722,402
$ 5,031,789 $ 5,237,560
$ 105,237,976 $ 109,547,158
$ 57,057,789 $ 59,386,388
$ 11,133,610 $ 11,573,055
$ 220414 § 229,430
$ 23,834,110 $ 24,979,500
$ 4919763 § 4,919,753
$ 8012565 $ 8,670,758
$ 48,120,452 $ 50,372,496
$ 8,937,337 § 9,013,892
$ - $ -

$ 8,937,337 § 9,013,892




HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2008 Year 2009 Year 2010 Year 2011

1. Energy Expenses $ 654,648 $ 699,263 $ 678,669 $ 705,259
2
3
4
5
6
7
Total Other Expenses $ 654,648 $ 699,263 $ 678,669 $ 705,259

PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 1 Year 2

1. Maintenance $ 754,960 $ 1,344,115
2. Outside Professional Services $ 786,763 $ 605,559
3. Billing $ 1,340,340 $ 1,399,383
4. Marketing $ 750,000 $ 750,000
5. Utilities, Janitorial, etc $ 1,399,967 $ 1,441,966
6. Other $ 2,980,535 $ 3,129,735
7

Total Other Expenses $ 8,012,565 $ 8,670,758
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Please provide the current and proposed charge schedules for the proposal. Discuss
any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project and
the impact on existing patient charges.

Resgonse

The charge schedules will not change for this proposal. The
current and proposed charges will be the same. Below are the
hospital charges for Radiation Therapy by HCPCs codes, Chemo
Therapy by APC codes, and PET by HCPCs code.

HCPCS Medicare Baptist
_ Code | Short Descriptor Reimbursement Charge
77290 | Set radiation therapy field $25437 | § 968
77300 | Radiation therapy dose plan $98.31 $ 288
77336 | Radiation physics consult $98.31 $ 546
| 77370 | Radiation physics consult $98.31| § 608
| 77470 | Special radiation treatment $363.50 | § 1888
G0339 | Robot lin-radsurg com, first $341144 | $ 7,634
77295 | Set radiation therapy field $885.71 $ 3,051
77334 | Radiation treatment aid(s) $182.06 | § 719
G0340 | Robt lin-radsurg fractx 2-5 $2376.39| § 5,677
77301 | Radiotherapy dose plan, imrt $885.71 $ 2,401
77338 | Design mic device for imrt $182.06 | $ 719
Description Price CPT OPPS Reimb
96409-CHEMO IV PUSH SNGLE OR INIT $240.00 | 96409 122.61
96411-CHEMO IV PUSH EA ADD NEW DR $226.00 96411 72.51
96413-CHEM INF INIT SGLE 1HR $770.00 | 96413 196.51
96415-CHEMO 1V INFUS EA ADD HR $83.00 | 96415 35.2
96417-CHEM INF EA ADD SEQ $83.00 | 96417 72.15
96521-REFILL/MAINT PORTABLE PUMP $350.00 96521 122,61
IRRIGATE IMPLANTED VAD $91.00 96523 41.61
DESCRIPTION PRICE HCPCS
PET PET/CT LTD AREA $6,226.00 | 78814
PET PET/CT SKLL TO MDTHGH | $6,226.00 | 78815
PET PET/CT WHOLE BODY $6,226.00 | 78816
PET PET/CT LTD AREA QO $6,226.00 | 78814Q0
PET PET/CT SK T MDTHGH QO | $6,226.00 | 78815Q0
PET PET/CT WHOLE BODYQO $6,226.00 | 78816Q0

32



B. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of
the project to the current Medicare allowable fee schedule by common procedure
terminology (CPT) code(s).

Response

As previously discussed in question 6A, the charges that are
currently applicable at Baptist Memorial Hospital - Tipton will
not change as a result of this project. The charge schedules
will not change for this proposal. The current and proposed
charges will be the same. Below are the hospital charges and
Medicare reimbursement amounts for Radiation Therapy by HCPCs
codes, Chemo Therapy by APC codes.

HCPCS Medicare Baptist |
Code Short Descriptor Reimbursement Charge |
77290 | Set radiation therapy field $254.37 $ 968
77300 | Radiation therapy dose plan $98.31 $ 288
77338 | Radiation physics consuit $98.31 $ 548
77370 | Radiation physics consuit $98.31| § 608
|_77470 | Special radiation treatment $363.50| § 1,888
| G0339 | Robot lin-radsurg com, first $341144| $ 7834
| 77295 | Set radiation therapy field $885.71 $ 3,051
77334 | Radiation treatment aid(s) $182.08 | § 719
G0340 | Robt lin-radsurg fractx 2-5 $2376.39| % 5577
77301 | Radiotherapy dose plan, imrt $885.71 $ 2,401
77338 | Design mic device for imrt $182.06 | 3 719
Description Price CPT OPPS Reimb
96409-CHEMO IV PUSH SNGLE OR INIT $240.00 | 96409 122.61
96411-CHEMO IV PUSH EA ADD NEW DR $226.00 [ 96411 72.51
96413-CHEM INF INIT SGLE 1HR $770.00 | 96413 196.51
96415-CHEMO IV INFUS EA ADD HR $83.00 | 96415 35.2
96417-CHEM INF EA ADD SEQ $83.00 | 96417 72.15
96521-REFILL/MAINT PORTABLE PUMP $350.00 | 96521 122.61
IRRIGATE IMPLANTED VAD $91.00 | 96523 41.61
Natlonal | Minlmum
HCPCS Relative [Payment|Unadjusted | Unadjusted | Tipton Actual
Code Shoit Desciiptor Cl | SI|APC, Welght | Rate |Copayment/Copayment| Payment
96409 |Chemo iv push sngl drug S [0439( 1.8648 | §$126.44 2 $25.69 §122.61
96411 |Chemo iv push add| drug S [D438]| 10974 | §75.58 §1512 $72.15
96413 |Chema iv infusion 1 hr S [0440] 2.9888 | $205.86 §41.18 $196.51
96415 |Chemo iv infusion addl hr S (0437 05354 | $36.B8 $7.38 $35.20
96417 |Chemo iv infus each addl seq S [0438] 1.0974 | $75.58 . $15.12 $72.15
96521 |Refillmaint portable pump S [0439| 16648 | $120.44 $25.69 §122 61
96523 |lrrig drug delivery device Q1/0624| 0.6328 | $43.58 $12.65 $6.72 $41.61
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7.

10.

1.

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response

Implementation of the project will not result in an increase of
the charges to the patient. The projected data charts
demonstrate that the Cancer Care Center will have a positive
income. The existing utilization base will remain intact.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Response
The projected data charts demonstrate that the Cancer Care

Center will have a positive income. The utilization of
existing equipment will remain intact. The addition of other
related outpatient services in one location will improve the
productivity of the resources.

Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response
Gross % of
Category Revenue Gross
Medicare $64,918,306 40%
TennCare/Medicaid $4,868,873 3%
Charity -$4,534,643 2.8%

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as Attachment C,
Economic Feasibility-10.

Response
The Balance Sheets and Income Statements are provided as
Attachment C Economic Feasibility 10.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:
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a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development
of such alternatives is not practicable, the applicant should justify why not; including
reasons as to why they were rejected.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented
that superior alternatives have been implemented to the maximum extent practicable.

Response:
The only alternative to the project described in this

application would be the cancer center as approved in CN1105-
018A, modified as described in the application for CN1205-026,
which was withdrawn. The total actual capital outlay for these
combined projects would have been approximately $94,045,916.
The actual capital outlay for the project described in this
application is approximately $73,834,200. Thus, the relocation
and reconfiguration of the project described herein will save
approximately $20,211,716. 1IN addition, the new location of
the cancer center will be better for patients and physicians
who need access to BMHM.

The current center for cancer care will more effectively
improve the healthcare system, encourage access to resources
and materials and enhance proactive and reactive responses to a
broader scope of cancer patients’ needs.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Resgonse

As part of BMHT, the Baptist Center for Cancer Care will continue
relationships with entities throughout the Baptist system. The
center will serve the same populations and will have electronic
capabilities to reinforce communications with referring physicians
and professionals across the region. The center will be close to
BMHM and the new integration of services creates opportunities to
build working relationships with other networks.

Access for area physicians and patients will not be complicated by
the new organizational arrangement or by the move. The Center for
Cancer Care will be available to any qualified physician who
applies and receives privileges.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

Response
This project will benefit the health care system by improving the

effectiveness of existing equipment and services. No new major
medical equipment that requires CON approval is involved and
negative effects are not anticipated. The current utilization
will be maintained and projections of modest growth are based on
the growth of the over 60 population cohort.

The new center will provide an additional degree of support for a
smaller community hospital in Tipton County.

Enhancing appropriate utilization of existing equipment and
providing development opportunities for patients, families and
professionals as they learn and do more to fight cancer are all
positive effects.
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Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or

other documented sources.

Response

92.88 FTE's are anticipated to staff the new center.

'Q-ﬁiﬁﬁt;_lﬁlfﬁiéﬁﬁ

Updated 2012 CON e RTE G P Wages ’“
ASSISTANT-OFFICE Il 1.44 $ 9.99

CLERICAUSCHEDULING/CHART MANAGEMENT STAFF

(NO BILLERS OR RECORDS CODERS) 116 $ 12.75
CLERK-GENERAL || 0.21 $ 11.57
CLINCIAL AND NURSING PRACTICE MANAGER 1.0 $ 3383
CLINIC AND SCHEDULING MANAGER 2.0 $ 21.81
DIRECTOR-RADIATION ONCOLOGY 1.02 $ 55.11
DOSIMETRIST 2.12 $ 47.61
ECHO TECH 1 $ 2784
FINANCIAL COUNSELOR 2.4 $ 16.27
INFUSION THERAPY SERVICE DIRECTOR 1.0 $ 35.53
LAB TECH's/MA's 12.0 $ 20.77
NUCLEAR MEDICINE TECH 1 $ 29.23
NURSE-HEAD 112 $ 27.84
NURSE-REGISTERED 1.87 $ 26.51
NURSING (EMR, QUALITY & DATA MANAGEMENT) 1.0 $ 27.84
NURSING (RN's): CHEMO INFUSION 15.0 $ 26.51
NURSING (RN's): STAT/INJECTIONS 1.8 $ 26.51
NUTRITIONAL COUNSELOR 1.2 $ 25.25
PET/CT TECH 1 $ 2405
PHARM TECH 4.0 $ 15.70
PHARMACIST 4.0 $ 52.49
PHLEBOTOMIST 4 $ 1275
RADIOLOGY TECH 1 $ 2405
SOCIAL WORKER 1.2 $ 24.50
SUPERVISOR-RADIATION ONCOLOGY 1.02 $ 17.94
THERAPIST-RADIATION LEAD 2.00 $ 30.69
THERAPIST-RADIATION 6.47 $ 29.23
TRANSCRIPTIONIST 1.2 $ 14.06
VALET/TRANSPORTER 1.2 $ 11.02
PHYSICIST 1 $ 81.43
RN NAVIGATORS 2 $ 26.51
ADMIN SEC 1 $ 21.81
GENETICS COUNSELOR 2 $ 27.84
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4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response

Since most staff are already actively involved, recruitment
difficulties are not anticipated.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.

Response

BMHT is an established Joint Commission accredited hospital
licensed by the Tennessee Department of Health. The facility
understands requirements and regulations concerning physician
supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and
programs, record keeping and staff education.

6. Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response

Baptist Memorial Health Care Corporation and BMHT are strong
supporters of educational opportunities throughout the region.
Baptist’s Philosophy and Mission for the system states that, “.. it
seeks to ENCOURAGE, GUIDE, and INSTRUCT those individuals entering
into professions related to the healing of the body, mind and
spirit.”

Baptist Memorial College of Health Sciences was chartered in 1994
as a specialized college offering baccalaureate degrees in nursing
and in allied health sciences as well as continuing education
opportunities for healthcare professionals.

The four year BHS degree includes radiology training in areas of

radiation therapy, nuclear medicine, diagnostic medical services,
and radiographic technology.
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7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

Resgonse

BMHT has reviewed and understands the licensure requirements of
the Department of Health and applicable Medicare requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health
Accreditation: Joint Commigsion

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Response
The current license is provided as an attachment.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

Resgonse

The last completed licensure/certification survey with an
approved plan of correction is included as an attachment.

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

ResEonse

There are no final orders or judgments to report.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

Resgonse

There are no final civil or criminal judgments to report.

39



10.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Response

BMHT will provide the Tennessee Health Services and Development
Agency and/or the reviewing agency information concerning the
number of patients treated, the number and type of procedures
performed, and other data as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response
A page from the Commercial Appeal is provided.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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Road 50 fz2 fo the poin u!
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1Tauviicu dl Dapust iveniunds nednn udre bUlpUla-
tion, 350 N. Humphreys Blvd, Memphis, TN 38120,
(901) 227-4137.

Upon written request by Interested parties, a

local Fact-Finding public hearing shall be con-

ducted. Written requests for hearing should be

sent to:

Health Services and Development Agency
Andrew Jackson Building v
500 Deaderick Sireet, Suite 850

Nashville, Tennessee 37243

The published Letter of Intent must contain the
following statement pursuant to T.C.A. § 68-11¢'
1607(c)(1). (A) Any health care Institution wish-
ing to oppose a Certificate of Need application
must file a written notice with the Health Servic-
es and Development Agency no later than fifteen
(15) days before the regularly scheduled Health
Services and Development Agency meeting at
which the application Is originally scheduled;
and (B) Any other person wishing to oppose the
application must file written objection with the
Health Services and Development Agency at or
prior to the consideration of the application by
the Agency.

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This Is to provide officlal notice to the Health Services and
Development Agency and all Interested parlles, In accor-
dance with T.CA. § 68-11-1601 et seq., and the Rules of
the Health Services and Devetopment Agency, that Baptist
Memorlal Hospltal-Tipton (BMHT), a hospltal with an owner-
ship type of Corporation and managed by itself intends to file

a Garlificate ol Need spplication to relocale e Bnplla! Con- -
ter for Cancer Care from its CON approved sile al 1238 :ﬂ ﬂ

1280 South Germantown Parkway, Germantawn, Tenn
38138 1o the building known as The Shops of Humphrava_
Center at 50 Humphreys , Memphls, T

38120. The proposed new location also Includes space
conveniently located In nearby bulldings at 80 Humphreys
Center and 6029 Walnut Grove Road.,The Cancer Center
projecl Includ location of a p emisslon tomog-
raphy (PET/CT) unit, Initiatlon of finear accelerator services,
and acquisitlon of major medical equipment and related
assels cumrently owned and operated by Baptist Memarial
Hospltal-Memphls (BMHM). The project Involves relocating
from BMHM two (2} linear accelerators and other radlation
oncology equipment along with the CyberKnlfe linear accel-
erator. One of the exlsling linear accelerators ta be relocated
from BMHM will be replaced when Installed at the Baptist
Center for Cancer Care. The PET/CT unit to be relocated to
Baptist Center for Cancer Care will be a replacement of the
BMHT PET/CT currently located at 7945 Wolf River Blvd, Ger-
mantown, TN 38138. The hospital total Cancer Center space
Is approximately 153,200 square feet. The project does not
Involve the addition of beds or any other service for which
a cerllficate of need s required, The estimated project cost,
by rule 15 $ 84,834,200. The anliclpated date of fillng the ap-
plicatlon is November 15, 2012. The contact person for this
project Is Arthur Maples, DIr. Strategic Analysls, who may be
reached at Baptist Memorlal Health Care Corporatlon, 350
N. Humphreys Blvd, Memphis, TN 38120, (901) 227-4137.

Upon wrltten request by Interested partles, a local
Fact-Finding public hearing shalt be conducted. Written
requests for hearing should b sesd tat- .o oo
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): Feb 2013

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. _Architectural and engineering contract signed 02/2013

2. Construction documents approved by the Tennessee

Department ot Health 04/2013

3. Construction contract signed 04/2013
4. Building permit secured 05/2013
5. Site preparation completed 07/2013
6. Building construction commenced 09/2013
7. _Construction 40% complete 04/2014
8. Construction 80% complete 11/2014
9. Construction 100% complete (approved for occupancy 03/2015
10. *Issuance of license 06/2015
11. *Initiation of service 06/2015
12. Final Architectural Certification of Payment 08/2015
13. Final Project Report Form (HF0055) 10/2015

* For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF Tennessee

COUNTY OF Shelby

Arthur Maples , being first duly sworn, says that

he/she is the applicant named in this application or his/her/its lawful agent, that this project
will be completed in accordance with the application, that the applicant has read the
directions to this application, the Rules of the Health Services and Development Agency, and
T.C.A. § 68-11-1601, et seq., and that the responses to this application or any other

questions deemed appropriate by the Health Services and Development Agency are true and

SIGNATURE/TITLE

Sworn to and subscribed before me this /57% day of nam 29() _aNotary
- *(Month) (Year)

complete.

Public in and for the Cd’Unty/Sftate, _of Tennessee

W\ Susnen
NOTARY FUBLIC 6

My commission expires ,
(Month/Day) (Year)

cion Expires:
Ay Commissi®f Sote
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pusiness 1nIormartion >earcn Page 1 of' 1

Secretary of State

Business Information Search

Name I.D. Number
BAPTIST %E()%?DQQLA‘H(E)QLTH CARE 0128385
Business Type™: CORPORATION
Profit/Nonprofit:
Status™: ACTIVE
Date of Formation/Qualification: 05/09/1983
Domestic/Foreign: DOMESTIC
Place of Incorporation/Organization: SHELBY
Duration: PERPETUAL
FYC(Fiscal Year Closing) Month: SEPTEMBER
Principal Office:
Address Line 1: 350 N HUMPHREYS BLVD
Address Line 2:
City: MEMPHIS
State: TN
Zlp: 381202177

Other than USA:
Registered Agent:

Name: GREGORY DUCKETT
Address Line 1: 350 N HUMPHREYS BLVD
Address Line 2:

City: MEMPHIS

State: TN

Zlp: 381202177

Business Filing History

* important Note: Business filing History Includes information about (1) the basis for an inactive status
and (2) the current true name and filing status of a business with an assumed name or a changed status.

Note: This information is current as of three working
days prior to today's date.

Search Again J

Report a Technical 1ssue
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Filing Information

Name: BAPTIST MEMORIAL HOSPITAL-TIPTON

General Information

Control # : 97064 Formation Locale. TENNESSEE
Filing Type: Corporation Non-Profit - Domestic Date Formed: 10/15/1680
Filing Date: 10/15/1980 4:30 PM Fiscal Year Close 9

Status: Active

Duration Term: Perpetual

Public/Mutual Benefit: Mutual

Registered Agent Address Principal Address
GREGORY M DUCKETT 1995 HIGHWAY 51 S
350 N HUMPHREYS BLVD COVINGTON, TN 38019

MEMPHIS, TN 38120-2177

The following document(s) was/were fited in thls office on the date(s) indicated below:

Date Filed Fliing Description Image #
09/23/2011 2011 Annual Report 6941-2876
Registered Agent Physical Address 1 Changed From: 350 N HUMPHRYES BLVD To: 350 N HUMPHREYS BLVD
10/15/2010 2010 Annual Report 6782-2912
10/20/2009 2008 Annual Report 6613-2044
Managed By Changed From: Member Managed To: No Value
10/23/2008 2008 Annual Report 6391-2714
03/12/2008 Registered Agent Change (by Entity) 8242-2299
Registered Agent Physical Address Changed
Registered Agent Changed
10/24/2007 2007 Annual Report 6150-0930
11/20/2008 2006 Annual Report 58982-0822
11/22/2005 Registered Agent Change (by Entity) 5614-0101
Registered Agent Changed
10/19/2005 2005 Annual Report 5587-0992
12/01/2004 2004 Annual Report 5291-1447
10/01/2003 2003 Annual Report 4924-0456
Page 1 of 2
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Filing Information

Name: BAPTIST MEMORIAL HOSPITAL-TIPTON

12/17/2002 2002 Annual Report
Principal Address Changed

07/31/2002 Administrative Amendment
Mail Address Changed

01/16/2002 2001 Annual Report

12/29/2000 2000 Annual Report

04/24/2000 CMS Annual Report Update

Mail Address Changed
Fiscal Year Close Changed
03/10/1999 CMS Annual Report Update

Fiscal Year Close Changed

12/22/1997 CMS Annual Report Update
Registered Agent Physical Address Changed
Registered Agent Changed

05/15/1989 Administrative Amendment

Mail Address Changed
04/25/1989 Notice of Determination

11/28/1983 Articles of Amendment
10/21/1983 Registered Agent Change (by Entity)
Registered Agent Physical Address Changed

Registered Agent Changed
04/28/1982 Articles of Amendment

Principal Address Changed
01/28/1982 Articles of Amendment

10/15/1980 Initial Filing

Active Assumed Names (If any) _

Date

48

4677-0260
4565-1576
4395-2167
4074-1535
3894-1304

3641-1044

3427-0850

1281-1027
ROLL 1253
450 03379
443 01428

284 01048

28501185
182 00167

_Expires

Page 2 of 2



CERTIFICATE

The undersigned, as Secretary of State of the State of Tennessee, hereby
certifies that the attached document was received for filing on behalf
of o BAPTIST MEMORIAL LOSPITAL-TIPTON

('.’\'an.u of Corparation)
was duly executed in accordance with the Tennessee General Corporvation Act,

was found to conform to law and was filed by the undersigned, as Secretary of
State, on the date noted on the document.

THEREFURE, the undeisigned, as Secretary of State, and by virtue of
the authority vested in him by law, hereby issues this certificale and attaches
hereto the document which was duly filed on  octoBEa Aifteenth 19 BO

oLty Ut

Neereturn of Statr v
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CHARTER
OF

BAPTIST MEMORIAL HOSPITAL - TIPTON

The undersigned natural persor{s), having capacity to contract and
acuing as the ncorporator(s) of a corparation under the Tennessee General
Corparation Act, adopt the {ollowing Charter for such corporationt

[ The name of the corporation is Baptist Memorial
Hospital- Tipton.

2. The duration of the corporation is perpetual.

kN The address of the principal office of the
Corporation in the State of Tennessee shall be Hwy. 51, South
Cavington, Tennessee 38019.

4. The corporation is not for profit,

5. The corparation is organized and shall be operated
exclusively for charitable, educational and scientitic
purposes, including the establishing, maintalning,
conducting, managing, leasing, owning and operating of
one or more hospitals, nursing homes, clinics,
dispensaries, or other In-patient or out-patient
facilities for the care and tweatment of the sick,
diseased, disabled, injured or ather persons in need of
nospital, nursing, or related services, together with
activitles incident or related thereto or which may be
appropriate for the carrying out of the foregoing
purposes and such activities as are permitted by the
Tennessee General Corporation Act.

6. The corporation shall have one member, to-wit;

The Baptist Memorial Hospital
899 Madison Avenue
Memphis, Tennessee 38J46

7. No dlvidends shail be paid and no part of any net
earnings of the corporation shall inure to the beneflt of
or be distributed to Its members, trustees, directors,
officers or other private persons except that the cor-
poration may pay reasonable compensation to its
members, directors, trustees or officers for services
rendered and make reasonable reimbursement for
expenses incurred on behalf of the corporation. Not-
withstanding any other provision of these articles, the
corporation shall not carry on any other activities
which are not permitted to be carried on by a
corporation exempt from federal income taxes under
Section 30i(cX3) of the Internal Revenue Code of 1954
lor the corresponding provision of any future United
States Internal Revenue law).

s, Upon dissolution of the corporation and after
paying or making provision for paying of all the
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llabilities of the corparation, the assets of the
corporatlon shall be distributed to the Baptist Memorial
Hospital, 899 Madison Avenue, Memphis, Tennessee if
at the time it qualifies as an exempt orgnization under
Section 501cX3) of the Internal Revenue Code of 1934
or corresponding provision of any future United States
Internal Revenue law. If for any reason Baptist
Memorial Hospital shall not then qualify as such an
exempt organization then the assets shall be distributed
equally to and among the Arkansas, Mississippi and
Tenenssee coventions of Baptist churches which are
affillated with the erg Baptist Convention.

DATED: 9 /5/ g0
/ 7/

INCORPORATOR 5t
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OF

BAPTIST MEMORIAL HOSPITAL-TIPTON

RECEIVED FEE, $_ina0
RECEIVED TAX, $
TOTAL, §_10.00

Secrctary of State.
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(ertificate

The undersigned, as Becretary of Btate of the Stute of Tenncsser,
hereby certifies that the attached dorument twas received for filing on behalf of

N BAPTIST MPMOATAL HOSPITAL=TI1PTON ’
tas dulg executed in accardance mith the Tennessee Beneral Torporation Act,

tas found to conform to (atw and was filed by the undersigned, as Becretary of
State, on the date noted on the document.

Thercfore, the undersigned, as Suretaru of Btate, and by virtue of the
authority vested in him by lam, hereby issucs this certificate and attuches hereto
the document tobich tas duly filed on __sovenhar tuency-aighcn , 18_81 .
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A ARTICLES OF AMENDMENT TO THE CHARTER
oF
BAPTIST MEMORIAL HOSPITAL-TIPTON
Pursuant to the provisions of Section 48-303 of the Tennessee Ceneral
Corporation Act, the undersigned corporation adopts the following Articles of
Amendment to its charter:
L The name of the corporation is Baptist Memorlal Hospital-Tipton.
1. The amendment adopted is
The name of the member I8 changed from Baptist
Memorial Health Care System, [ne. to Baptist Memorial
Health Care Development Corporation, 899 Madison
Avenue, Memphis, Tennessee 38146,

3. The amendment was duly adopted at meeting of the member on
June 2L, 1983,

4. This amendment is to be effective when these Articles of Amend-
ment are [iled by the Secretary of State.

Dated: Jpusmdasen 1983,

BAPTIST MEMORIAL HOSPITAL-TIPTON

a%ﬁ.:/
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Organizational Chart

Section A-4
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Deed/Market Value & Lease Option

Section A-6
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Tom Leatherwood, Shelby County Register of Deeds: Instr. # 10068930

Tom Leatherwood
Shelby County Register

As evidenced by the instrument number shown below, this document
has been recorded as a permanent record in the archives of the
Office of the Shelby County Register.

QUL

07/07/2010 - 013101 w
3 ros
LXNDAL 737150-10068930

VALUD 50.00
MORTOAOE TAK 0.00
TRANSTER TAX 0.00
RECORDING FEE 18.00
_or_rex 2.00
REGISTIR'S FEN 0.06
WALK TERU FEE 7.50
TOZAL AMDUNE 24.90

TOM LEATHERWOOD

REGISTER Or DSEDS SHELAY COUNTY TEMNWESBEE

e I TR TP ——

—_—

58 .
1075 Mullins Station, Suite W165 ~ Memphis, Tennessee 38134 ~ (901) 378-7500
Website: http://register.shelby.tn.us ~ Email: Tom.Leatherwood@shelbycountytn.gov




Tom Leatherwood, Shelby County Register of Deeds: Instr. # 10068930

QUITCLAIM DEED

KNOW ALL PERSONS BY THESE PRESENTS, That M. Anderson Cobb, Jr., Trustee Under that
Certain Trust Agreement dated March 16, 2006, (‘Grantor”), for and in consideration of Ten Dollars
($10.00), does hereby bargain, sell, remise, release, quit claim and convey unto Baptist Memorial
Health Care Corporation, a Tennessee nonprofit corporation (‘Grantee”), party of the second part, all
its right, title and interest in and to the following described real estate located in Shelby County,
Tennessee, to-wit:

EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREIN BY REFERENCE.

Being the same property conveyed to Grantor by deed of record at Instrument No.
06045020 in the Register's Office of Shelby County, Tennessee.

IN TESTIMONY WHEREOF, the parties have hereunto executed this instrument effective
as of the 157 day of July, 2010.

M. Anderson Cobb, Jr., Trugtee Under
that Certain Trust AgreemeM dated March 16, 2006

State of Tennessee
County of Shelby

Personally appeared before me, the undersigned, a Notary Public of said County and State, M.
Anderson Cobb, Jr., with whom | am personally acquainted (or proved to me on the basis of satisfactory
evidence), and who acknowledged that he executed the within instrument for the purposes therein
contained. :

WITNESS my hand and seal, at office this 1% day of July, 2010.

Notary Public g7 YL B
Y Sai TENNESSEE i E

- : 3 i nomAr ;o F

My Commission Expires: % PO O

ITL LA * *
0’”‘"”!95“‘?\“\\ RES
OMMISSION EXPI o
MY COMMISS P 2018 59




Tom Leatherwood, Shelby County Register of Deeds: Instr. # 10068930

| hereby swear or affirm that to the best of affiant's knowledge, information, and belief, the actual
consideration for this transfer is less than $50.00.

Subscribed and swom to before me this 1* day of July, 2010.

Notary Public

\\“\\

T

"f:

dg sme 4'

“"w

=
=
=

My Commission Expires: *i remnEsset i

s/

i

0 AN
. W
Property known as: MY COMMISSION EXPIRES:
50 Humphreys Blvd. APRIL 17, 2013

Memphis, Tennessee

Tax Parcel |dentification:

080008 00368

Property Owner:

Baptist Memorial Health Care Corporation
350 N. Humphreys Blvd.

Memphis, TN 38120

Mail Tax Bills To:

Baptist Memorial Health Care Corporation
350 N. Humphreys Bivd.

Memphis, TN 38120

Prepared by and return to:
Harris Shelton Hanover Walsh, PLLC

M. Anderson Cobb, Jr.
899 S. Shady Grove Road, Suite 300
Memphis, TN 38120
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Tom Leatherwood, Shelby County Register of Deeds: Instr. # 06045020

Tom Leatherwood

Shelby County Register

As evidenced by the instrument number shown below, this document
has been recorded as a permanent record in the archives of the
Office of the Shelby County Register.

o:/zz/zooo — OB IS AN

5 PGS : R - WARRANTY DEED

LIS 308205-6045020

VALSE 16300000.00

MORTAAGE TAS 0.00

R R_TAX 60310, 00

RECORDING CEE 23,00

op res 2.00

REGISTER'S PUC 1.00

WALE THAD PS8 0.00

20TAL ANCUST §0338.00 )
TOM LEATHERWOOD I

REGISTOR OF DERDS SEELDY COUWEY TBENESSEE _‘

160 N. Main St., Suite 519 ~ Memfftis, Tennessee 38103 ~ (901) 545-4366
http://register.shelby.tn.us



Tom Leatherwood, Shelby County Register of Deeds: Instr. # 06045020

A 3 » g
THIS INSTRUMENT PREPARED BY: AFTER RECORDING, RETURN TO:
E. WOODS WEATHERSBY M. ANDERSON COBB JR.
EVANS & PETREE PC HARRIS SHELTON HANOVER WALSH
1000 RIDGEWAY LOOP ROAD, SUITE 200 6060 POPLAR AVENUE, SUITE450
MEMPHIS, TENNESSEE 38120 MEMPHIS, TENNESSEE 38119
901-525-6781

SPECIAL WARRANTY DEED

THIS INDENTURE made and entered into this Mday of M—' 2006, by and between
BIC-WH Partnership, Ltd., a Tennessee limited partnership, party of the first part, and M. Anderson
Cobb, Jr., Trustee under that certain Trust Agreement dated March 16, 2006, party of the second part,

WITNESSETH: That for and in consideration of Ten Dollars ($10.00) cash in hand paid, and other
good and valuable consideration, the receipt of all of which is hereby acknowledged, the said party of
the first part has bargained and sold and does hereby bargain, sell, convey and confirm unto the said

party of the second part the following described real estate situated and being in Shelby County,
Tennessee:

That certain real property described on Exhibit “A” attached hereto and incorporated
herein by reference as if set forth verbatim.

Being the same property as that conveyed to party of the first part by Quit Claim Deeds of
record at Instrument Nos. Y6 2456 and Y6 2458 in the Register's Office of Shelby County,
Tennessee.

TO HAVE AND TO HOLD the aforesaid real estate, together with all the appurtenances and

hereditaments thereunto belonging or in any wise appertaining unto the said party of the second part, its
heirs, successors and assigns in fee simple forever.

And the said party of the first part does hereby covenant with the said party of the second part
that the title and quiet possession thereto it warrants only against the lawful claims of all persons
claiming by, through or under it, but not further or otherwise.

This conveyance and the Property are subject to all encumbrances set forth on Exhibit “B”
attached hereto and incorporated herein by reference as if set forth verbatim.

The word "party" as used herein shall mean "parties" if more than one person or entity be referred
to, and pronouns shall be construed according to their proper gender and number according to the
context hereof.
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Tom Leatherwood, Shelby County Register of Deeds: Instr. # 06045020

WITNESS the signature of the said party of the first part the day and year first above written.

STATE OF TENNESSEE
COUNTY OF SHELBY

BIC-WH Partnership, Ltd., a Tennessee limited
partnership

By: Boyle Investors I, Ltd., a Tennessee limited
partnership, its General Partner

By: Boyle Investment Company, a Tennessee
corporation, its General Partner

. B
7

F

Title/ E 2//1
| =

= ——

Before me, a Notary Public of the state and county aforesaid, personally appeared

, with whom I am personally acquainted (or proved to me on

e basis of satisfac(ory evidence), and who, upon oath, acknowledged himself to be hAsemen
(or other officer authorized to execute the instrument) of Boyle Investment Company, a Tennessee
corporation which is the sole general partner of Boyle Investors I, Ltd., a Tennessee limited partnership
which is the sole general partner of BIC-WH Partnership, Ltd., a Tennessee limited partnership, and that
he executed the foregoing instrument for the purpose therein contained, by signing the name of said
corporation, acting in its capacity as sole general partner of Boyle Investors I, Ltd., the sole general
partner of BIC-WH Partnership, Ltd., by himself as ey

WITNESS MY HAND AND SEAL, this /5 %ay of_/ta.cch , 2006.

My Commission Expires:

/2. /- 01

Notary Public @q £, Ah«z.&,,

RECLLLLLLITS

SN R Hg e,
) Q:f.-...-u'..fq’&'%

¢




Tom Leatherwood, Shelby County Register of Deeds: Instr. # 06045020

N\ L
State Tax ........coeuuuene.. $60,310.00
Register's Fee ...................... 3.00
Recording Fee.................. $20.00
Total ..o $60,333.00

I, or we, hereby swear or affirm that, to the best of

affiant's knowledge, information and belief, the actual

consideration for this transfer or value of the property
transferred, whichever is greater, is $16,300,000.00,
which amount is equal to or greater than the amount
which the property transferred would command at a

fair and volyntary s%

fiant

ol
Subscribed and sworn to before me this /6 day of
ZZMIL , 2006.
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New Property Owner:

M. Anderson Cobb, Jr., Trustee under that
certain Trust Agreement dated March 16,
2006

6060 Poplar Avenue, Suite 450

Memphis, Tennessee 38119

Mail Tax Bills To:

M. Anderson Cobb, Jr., Trustee under that
certain Trust Agreement dated March 16,
2006

6060 Poplar Avenue, Suite 450

Memphis, Tennessee 38119

Tax Parcel No.: 080008 00368

Property Address: 50 Humphreys Blvd.
Memphis, Tennessee



Prepared by and return to:

M. Anderson Cobb, Jr.

Harris Shelton Hanover Walsh, PLLC
999 S. Shady Grove Rd., Suite 300
Memphis, TN 38120

OPTION TO PURCHASE

THIS OPTION TO PURCHASE ('Option to Purchase" or "Option Agreement’) is
made and entered into effective as of the i day of November, 2012, by and between
Baptist Memorial Health Care Corporation, a Tennessee Non-Profit Corporation ("Owner"),
and Baptist Memorial Hospital - Tipton, a Tennessee Non-Profit Corporation ("BMH-Tipton").

For and in consideration of the sum of $100.00 ("Option Consideration") paid to
Owner by BMH-Tipton, the receipt of which is hereby acknowledged by Owner, Owner
hereby gives, grants and conveys to BMH-Tipton, its successors and assigns, the exclusive
right and option to purchase all of that certain tract or parcel of land (and improvements
located thereon) located in Memphis, Shelby County, Tennessee, being described on
Exhibit "A" attached hereto and incorporated herein by reference ("Site").

The terms and conditions of this Option Agreement are as follows:

1. TERM.

This Option Agreement (and the option granted hereunder) shall have an
initial term of two (2) months and shall exist and continue in full force and effect until 5:00
P.M. on the 31" day of December, 2012. The term of this Option Agreement (and the

option granted hereunder) may be extended for an extension term of two (2) months by
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BMH-Tipton's notifying Owner of such extension in writing prior to the expiration of the initial
term of two (2) months and paying to Owner the amount of $100.00 ("Option Extension
Consideration”) and in such event this Option Agreement (and the option granted
hereunder) shall exist and continue until 5:00 P.M. on the 28" day of February, 2013.

2. EXERCISE.

The option granted hereunder shall be exercised by BMH-Tipton's depositing

in the United States mail CERTIFIED MAIL, RETURN RECEIPT REQUESTED, within a
then current term of this Option, written notice of exercise to Owner at the address
hereinafter provided for notices.

3. CONTRACT UPON EXERCISE.

If this Option to Purchase is exercised by BMH-Tipton, or its successors or

assigns, pursuant to the terms hereof, the terms of the purchase and sale of the Site shall

be as follows:
(a) PURCHASE PRICE.

In the event BMH-Tipton exercises this Option to Purchase, then the purchase

price for the Site shall be Eleven Million and no/100 Dollars ($11,000,000.00); provided,
however, that credit shall be given toward such purchase price for all Option Consideration
and Option Extension Consideration paid hereunder to Owner. The purchase price shall be
paid by such form of payment as may be acceptable to Owner at the time of closing as
hereinafter provided.

(b) CLOSING.

The closing (the "Closing") of the sale and purchase of the Site shall be held
not later than thirty (30) days from the date of notice of exercise of this option at such time
and place as may be mutually agreed upon. At Closing, the Owner will execute and deliver
to BMH-Tipton a Deed conveying to BMH-Tipton, or its successor, assignee or designee,
good and marketable title in fee simple to the Site, free and clear of all liens and

encumbrances. Possession of the Site shall be given with delivery of the Deed. Real estate
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taxes shall be pro-rated as of the date of Closing.

(c) Certain Expenses.

In the event that BMH-Tipton exercises the option to purchase granted
hereunder, at the closing of the sale and purchase of the Site the Owner shall pay for the
preparation of the dged, title search or abstracts of title, and Owner's attorneys fees. BMH-
Tipton shall pay for recording of the deed, state tax and clerk's fees, expenses of title
insurance, the survey and its attorneys fees.

4, OWNER'S REPRESENTATIONS AND WARRANTIES.

The Owner represents and warrants that it is the owner of the Site in fee

simple absolute and further represents and warrants that there are no agreements,
covenants or restrictions of any kind which prohibit or restrict the granting of this option. The
Owner further represents and warrants that it has full power and authority to enter into this
Option Agreement and to take all necessary action and execute and enter into all necessary
instruments and agreements should BMH-Tipton exercise this option.

5. NOTICES.

All notices, requests and other communications hereunder shall be in writing
and shall be deemed to have been duly given if delivered or mailed FIRST CLASS,
POSTAGE PREPAID, BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED, addressed
to:

OWNER:

Baptist Memorial Health Care Corporation
350 N. Humphreys Blvd.

Memphis, TN 38120

BMH-Tipton:

Baptist Memorial Hospital - Tipton
350 N. Humphreys Blvd.
Memphis, TN 38120
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B. RESTRICTION ON LEASING DURING OPTION PERIOD.

During the option period and any extensions, Owner shall not enter into any
contracts, leases, renewals, extensions, other options to purchase or lease, or any other
agreements or commitments which would grant or provide any person or entity with any
rights to purchase, use, lease or otherwise possess the Site or any portion of the Site.

7. BREACH BY OWNER.

In the event that Owner shall fail to perform or observe any of the covenants

undertaken by it herein to be performed or observed, or any representation or warranty of
Owner hereunder shall be or become untrue when made or enforced, then Owners shall
be deemed to be in default with respect hereto. In the event of a default, BMH-Tipton
shall have the right to recover any and all remedies and damages to which BMH-Tipton is
entitled to law or in equity, including but not limited to specific performance and damages
for actual, consequential and incidental damages.

8. MISCELLANEQUS.

(a) This Option Agreement shall be binding upon and inure to the benefit of

the parties, their successors and assigns. This Option may be assigned by BMH-Tipton

without the consent of the Owner.

(b) This option shall be governed by the laws of the State of Tennessee.

(c) BMH-Tipton may, at its option and in writing, elect to waive any or all
obligations of Owner hereunder to provide and convey good and marketable title, free and
clear of all defects and encumbrances.

(d) BMH-Tipton shall have no liability or responsibility for payment of any

commission or compensation to any realtor, agent or broker employed by Owner regarding

the Site.

(e) This Agreement may be executed in counterparts, each of which shall be
deemed an original but all of which collectively shall constitute one instrument. Signatures

may be exchanged by telecopy, with original signatures to follow. Each party hereto
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agrees that it will be bound by its own telecopied signature and that it accepts the

telecopied signatures of the other parties hereto.
9. ENTIRE AGREEMENT.

This Option Agreement and Exhibit hereto represent the entire understanding

and agreement between the parties relating to the subject matter hereof and supersede any
and all prior agreements, written or oral, that may exist between the parties relating thereto.
No terms, conditions, course of dealing or agreement purporting to modify, vary, supplement
or explain any provision of this Option Agreement shall be effective unless in writing, signed

by the duly authorized representative of the parties.

"OWNER" "BMH-Tipton"

Baptist Memorial Health Care Corporation Baptist Memorial Hospital - Tipton

A Tennessee Non-Profit Corporation A Tennessee Non-Profit Corporation

By: _gzd;bg@ By: QMY) CZf/ttgL
ason M. Little #on M. Little

Title: Executive Vice President and COO Title: Vice President
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EXHIBIT A
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record at Instrument No. FP 5765, all in the Shelby County Register’s
70

Office.

Less and except the property constituting the common driveways and
described in Instrument Nos. AN 0177 and AN 0180 and in deed of



APPRAISAL OF REAL PROPERTY

The Shops of Humphreys Center
Shopping Center Property

50 Humphreys Boulevard

Mcmphis, Shelby County, Tennessee 38120

PREPARED FOR:

M. Anderson Cobb, Trustee
Harris Shelton Hanover Walsh
6060 Poplar Avenue
Mcmphis, TN 38119

EFFECTIVE DATE OF THE APPRAISAL:
January 1, 2009

REPORT FORMAT:
Summary

INTEGRA REALTY RESOURCES - MEMPHIS
File Number: 143-2009-0172
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Local Expertise... Nationally

July 30, 2009

M. Anderson Cobb, Trustce
Harris Shelton Hanover Walsh
6060 Poplar Avenue
Memphis, TN 38119

SUBJECT:  Market Value Appraisal
The Shops of Humphreys Center
50 Humphreys Boulevard
Memphis, Shelby County, Tennessee 38120
Integra Memphis File No. 143-2009-0172

Dear Mr. Cobb:

Intcgra Realty Resources — Memphis is pleased to submit the accompanying appraisal of the
referenced property. The purpose of the appraisal is to develop an opinion of the market value of
the fee simple interest in the property. The client for the assignment is Harris Shelton Hanover
Walsh , and the intended use is for asset valuation purposcs.

The appraisal is intended to conform with the Uniform Standards of Professional Appraisal
Practice (USPAP), the Code of Professional Ethics and Standards of Profcssional Appraisal
Practice of the Appraisal Institute, and the appraisal guidelines of Harris Shelton Hanover Walsh
. The appraisal is also prepared in accordance with the appraisal regulations issued in connection
with the Financial Institutions Reform, Recovery and Enforcement Act (FIRREA).

To report the assignments results, we use the summary report option of Standards Rule 2-2 of
USPAP. Accordingly, this rcport contains summary discussions of the data, rcasoning, and
analyscs that are used in the appraisal process whereas supporting documentation is retained in
our file. The depth of discussion contained in this report is specific to the needs of the client and
the intended usc of the appraisal.

The subject is a neighborhood shopping center containing 63,367 square feet of gross leasable
arca. The improvements were constructed in 1989, and are 65% leased as of the effective
appraisal date. The site arca is 7.13 acres, or 310,539 square feet.

[RRe2

700 Colonial Road = Surte 102 = Memphis, TN 38117
Phone 901-866-4934 ¢ Fax, 901-767-4918




M. Anderson Cobb, Trustee
Harris Shelton Hanover Walsh
July 30, 2009

Page 2

Based on the valuation analysis in the accompanying report, and subject to the definitions,
assumptions, and limiting conditions expressed in the report, our opinion of value is as follows:

VALUE CONCLUSION
Appraisal Premise Interest Appraised Date of Value Vilue Conclusion
Market Value Fee Simple January 1, 2009 S11,000.000

If you have any questions or comments, please contact the undersigned. Thank you for the
opportunity to be of service.

Respecttully submitted,

INTEGRA REALTY RESOURCES - MEMPHIS

?' Woltlin Qller—

J. Walter Allen, MAL, MRICS
Managing Director
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HEALTHCARE REALTY

6029 Walnut Grove, Suite 400
Memphis, Tennessee 38120
P 901747 0300

www healthcarerealty.com

Memo

To: Laura Potts

From: Carma Jude, CCIM

Date: October 26, 2012

RE: Cancer Research Space Lease — Ste 340 80 Humphreys Building

Laura, below is a spreadsheet with the information for the space that is currently leased by the

Center for Cancer Research. The table below outlines the rental term for the 3,285 rentable square
feet (2,954 usable square feet) comprising Suite 340 of the 80 Humphreys Building.

Year Base Rate Monthly Base | Estimated Estimated
Rent Monthly OpEx | Total Monthly
Rent
1 $16.00 $4,380.00 $2,874.38 $7,264.38
2 $16.48 $4,611.40 $2,961.98 $7,473.38
3 $16.97 $4,645.54 $3,049.58 $7,695.11
4 $17.48 $4,785.15 $3,139.91 $7,925.06
5 $18.00 $4,927.50 $3,235.73 $8,163.23

You currently have a First Amendment to Lease out for execution in order to expand Suite 340 by an
additional 2,009 rentable square feet (1,807 usable square feet) into the adjacent area currently
known as Suite 326. Once this lease is executed and improvements are made to the space, the total
rentable area will increase to 5,294 rentable square feet (4,761 usable square feet). The rental
amounts will then reflect the estimated amounts in the table below.

Year Base Rate Monthly Base | Estimated Estimated
Rent Monthly OpEx | Total Monthly
Rent

Commencement | $16.00 $7,058.67 $4,852.83 $11,911.50
- 5/31/2013

6/1/13 - 5/31/14 | $16.48 $7.270.43 $4,998.42 $12,268.85
6/1/14 — 5/31/15 | $16.97 $7,486.60 $5,148.42 $12,635.02
6/1/156 - 5/31/16 | $17.48 $7,711.59 $5,302.82 $13,014.41
6/1/16 — 5/31/17 | $18.00 $7,941.00 $5,461.64 $13,402.64
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LEASE AGREEMENT
Medical Office Building

This Lease Agreement (the “Lease”), made and entered into as of the Effective Date (as defined in
Section 41), is by and between HEALTHCARE REALTY SERVICES INCORPORATED, a Tennessee
corporation, as agent for HRT OF TENNESSEE, INC., a Tennessee corporation (the “Landloxd”), and
BAPTIST MEMORIAL HOSPITAL — TIPTON, a Tennessee non-profit corporation (the “Tenant”).

1. PREMISES. In consideration of the rents, mutual covenants and agreements set forth herein, the
Landlord hereby leases to Tenant, and Tenant hereby leases from Landlord those certain premises located
in that certain three story medical office located at 80 Humphreys Boulevard, Memphis, Tennessee
(hereinafter called the “Building”), which premises are located on the third (8r4) floor of the Building and
are deemed to consist of approximately 2,954 usable square feet and 3,286 rentable square feet (hereinafter
called the “Premises”). The Premises are more particularly shown on the floor plan attached hereto as
Exhibit “A” and are designated as Suite 340. The Building is ancillary to the campus of Baptist Memorial
Hospital Memphis which is owned and operated by Baptist Memorial Hospital, a Tennessee not-for-profit
corporation (such not-for-profit corporation is hereinafter referred to as the “Hospital”). Landlord and
Tenant agree that the exact number of rentable and usable square feet in the Premises is not yet known.
The exact number of rentable and usable square feet in the Premises shall be determined by Landlord by
the Lease Term Commencement Date and shall be memorialized in the Lease Term Commencement Date
Jetter attached as Exhibit “ D”. The Lease Term Commencement Date letter attached as Exhibit ‘D" also
shall memorialize the percentage of the total rentable square feet in the Building comprised of the rentable
square feet of the Premises (“Tenant’s Proportionate Share”).

2. TERM. The term of this Lease (the “Lease Term”) shall commence on the earlier of (i) the date on
which the Tenant opens the Premises for business, or (i) the date of “substantial completion” of the
Premises (as defined in Section 6 hereof), which is estimated to be April 1, 2012 (the “Lease Term
Commencement Date”) and shall continue for a texm of five (5) years plus any additional days as may be
required for the Lease Term to expire on the last day of a month.

3. BASE RENT. Tenant shall pay to Landlord as Base Rent, without notice, demand, abatement,
deduction or setoff, except as elsewhere provided herein, the following amounts:

Lease Year Annual Base Annual Base Rent Monthly Base Rent
Rent Per RSF
1 $16.00 $52,560.00 $4,380.00
2 $16.48 $54,136.80 $4,511.40
3 $16.97 $55,746.48 $4,645.54
4 $17.48 $57,421.80 $4,785.16
5 $18.00 $59,130.00 $4,927.50

Landlord and Tenant agree that the amount of Annual Base Rent and Monthly Base Rent in the
preceding rental schedule is based on the approximate number of rentable square feet in the Premises.
Once the actual number of rentable square feet in the Premises is determined, Landlord and Tenant shall
memorialize the final adjusted amount of Annual Base Rent and Monthly Base Rent in the Lease Term
Commencement Date letter attached as Exhibit “D".

Base Rent shall be paid in advance in equal monthly instaliments on the first day of each and every
calendar month during the Lease Term; provided, however, that in the event the Lease Term commences
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on a day other than the first day of a calendar month, then upon the Lease Term Commencement Date
Tenant shall pay to Landlord a pro rata portion of Base Rent for that portion of the calendar month
yemaining from the Lease Term Commencement Date to the first day of the next following calendar month.
Each twelve (12) month period commencing on the Lease Term Commencement Date or any anniversary
thereof is referred to herein as a “Lease Year”.

4. ADDITIONAL RENTAL. In addition to the Base Rent as specified in this Lease, Tenant agrees to
pay to Landlord as additional rent (‘Additional Rent”) Tenant's Proportionate Share of the Operating
Expenses (as hereinafter defined).

For the purposes of determining Additional Rent, “Operating Expenses” shall mean all of Landlord’s
direct or indirect costs and expenses of every kind and nature, paid or incurred in owning, operating,
maintaining, repairing, replacing and protecting the Building and the property upon which the Building is
located (including any payments made by Landlord pursuant to any ground lease and/or access easements
and/or parking easements related to such property) (collectively the “Property”) in a manner equivalent to
other first class medical office buildings in the Memphis Metropolitan area as determined by Landlord for
a particular calendar year or portion thereof Tenant, at its expense, shall have the right no more
frequently than once per calendar year following thirty (30) days prior written notice to Landlord, to audit
Landlord's books and records relating to Operating Expenses at Landlord's office during Landlord's normal
office hours.

Itemized categories of Operating Expenses are more particularly described in Exhibit “B” attached
hereto and incorporated herein.

Tenant's proportionate share of Operating Expenses for the remainder of the calendar year after the
Lease Term Commencement Date and for each subsequent calendar year shall be estimated by Landlord,
and written notice thereof shall be given to Tenant. Tenant agrees to pay Landlord each month, at the
same time the Base Rent is due, an amount equal to one-twelfth (1/12) of the estimated annual Additional
Rent due.

If real estate taxes, or any portion of Operating Expenses including utility, janitorial or other gervices
increase during a calendar year, Landlord may revise the estimated Additional Rent during such year by
giving Tenant written notice to that effect, and thereafter Tenant agrees to pay Landlord, in each of the
remaining months of such year, an additional amount equal to the amount of such annual increase in the
estimated Additional Rent divided by the number of months remaining in such year.

After the end of each calendar year, Landlord shall prepare and deliver to Tenant a statement showing
Tenant's total amount of Additional Rent. Within thirty (30) days after receipt of the aforementioned
statement, Tenant agrees to pay Landlord, or if Tenant has overpaid, Landlord shall credit against the
next Additional Rent payment or payments due from Tenant, as the case may be, the difference between
Tenant’s actual Additional Rent due for the preceding calendar year and the estimated Additional Rent
paid by Tenant during such year. Landlord and Tenant agree that in the calendar year in which this Lease
expires or is terminated, Landlord will not deliver the aforementioned statement for such year until the
following calendar year. Landlord and Tenant acknowledge and agree that Tenant's obligation to pay
Landlord (or, if Tenant has overpaid, Landlord’s obligation to refund to Tenant) the difference between
Tenant's actual Additional Rent due for such calendar year and the estimated Additional Rent paid by
Tenant during such year shall survive the expiration or termination of this Lease.

5. RENT PAYMENT. The Base Rent, Additional Rent and all payments under this Lease to be made
by Tenant to Landlord (collectively referred to hereinafter as the “Rent”) shall be made payable to, and
mailed or personally delivered to Landlord at the address designated in writing by Landlord. No payment
by Tenant or receipt by Landlord of a lesser amount than the entire payment due under this Lease shall be
considered anything other than a payment on account of the earliest Rent due.

If any Rent or other payment under this Lease is not paid when due, it shall bear interest at the rate of
10.75% per annum until paid, and in addition, the Rent payment shall be subject to a twenty-five dollar
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($25.00) late service charge per day if not paid on or before the tenth (10") day of each month. However,
this provision shall not relieve Tenant from any default.

If applicable, Tenant shall pay and be liable for all rental, sales and use taxes or other similar taxes, if
any, levied or imposed on Rent payments by any city, county, state or other governmental body having
authority, such payments to be in addition to all other payments required to be paid to Landlord by Tenant
under the terms of this Lease. Any such payment shall be paid concurrently with the payment of the Rent
upon which such tax is based.

6. DELIVERY OF PREMISES. a. Landlord anticipates the Premises will be completed by the
estimated Lease Term Commencement Date set forth in Section 2 of this Lease, but Tenant understands
Landlord cannot guarantee completion by that date. Tenant acknowledges and agrees that completion of
the Premises may be delayed by causes that are beyond Landlord's control and Tenant agrees that
completion of the Premises and the Lease Term Commencement Date will be extended accordingly.
Landlord will not be liable for any delays in completion of the Premises or in the Lease Term
Commencement Date and Landlord will not have to make, provide or compensate Tenant for any
accommodations or costs as a result of any delays, and any delays will not permit Tenant to cancel or
amend this Lease, or diminish any of Tenant's obligations under this Lease.

b. Tenant agrees that no representations, statements or warranties expressed or implied have been
made by or on behalf of Landlord in respect to the Premisea except as contained in this Lease. Except for
the work to be performed by Landlord, if any, at Tenant’s sole expense pursuant to the Work Letter
Agreement attached hereto as Exhibit “C”, Tenant agrees that Landlord shall not be obligated to make any
improvements or alterations to the Premises prior to the Lease Term Commencement Date. Upon the
Lease Term Commencement Date, Tenant shall accept the Premises in its existing condition and state of
repair.

c. By taking possession of the Premises, Tenant shall be deemed to have acknowledged that Tenant's
Construction Work (as defined in Exhibit “C’) substantially conforms to the plans and specifications for
euch work, except for normal “punch list” items which can reasonably be completed after Tenant has taken
possession of the Premises, which “punch list” items are disclosed to Landlord in writing within ten (10)
days after Tenant takes possession of the Premises.

d. Landlord shall cause the repair or replacement of any defects in material or workmanship in
Tenant’s Construction Work, if any, if Landlord receives written notification of such defect from Tenant
within the period of one (1) year after the date of “substantial completion” (as defined hereinafter) of
Tenant's Construction Work., Tenant’s Construction Work shall be deemed “substantially complete” when
such work has been completed as certified by Landlord’s architect, except for normal “punch list” items
which can reasonably be completed after Tenant has taken possession of the Premises, without substantial
interference with Tenant’s business. Tenant's sole and exclusive remedy against Landlord shall be for the
repair and replacement of defects of material and workmanship as provided herein, and Landlord shall not
be responsible for any defect of any nature in Tenant's Construction Work installed by Landlord of which
Landlord is not so notified within such one (1) year period. LANDLORD MAKES NO WARRANTIES,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, IN CONNECTION WITH
TENANTS CONSTRUCTION WORK EXCEPT THE WARRANTIES EXPRESSLY SET FORTH IN THIS
SECTION 6. TENANT'S SOLE REMEDY FOR THE BREACH OF ANY APPLICABLE WARRANTY
SHALL BE THE REMEDY SET FORTH IN THIS SECTION 6. Tenant agrees that no other remedy,
including without limitation, incidental or consequential damages for lost profits, injury to person or
property, or any other incidental or consequential loss shall be available to Tenant.

o. When the Lease Term Commencement Date has been determined, Tenant shall execute,
acknowledge and deliver to Landlord the written statement attached hereto as Exhibit ‘D" specifying the
Lease Term Commencement Date.
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£ Prior to the Lease Term Commencement Date, Tenant shall not put any property in the Premises
or enter the Premises or interfere with the progress of construction or with workmen, and Tenant shall not
permit such entry or interference by others. Landlord will not be liable for any injury resulting from
Tenant's breach of this paragraph. However, if Tenant shall occupy the Premises prior to the Lease Term
Commencement Date with Landlord’s consent, but not open for business, such occupancy by Tenant shall
be deemed to be that of a tenant under all of the terms, covenants, and conditions of this Lease, except that
the obligation to pay Rent shall not be due and payable until the Lease Term Commencement Date.

g. If a casualty occurs to the Premises and/or the Building prior to the Lease Term Commencement
Date, Landlord may, at Landlord’s option, either cancel this Lease, in which event this Lease shall become
void and of no effect, or rebuild as soon as possible, in which event this Lease shall remain in full force and
effect. However, under no circumstances shall Tenant have any interest in any insurance proceeds
attributable to said casualty. In the event of a casualty, if Landlord cannot obtain all utilities, permits and
authorizations necessary to reconstruct the Building and/or the interior improvements in accordance with
the plans and specifications therefor or complete reconstruction of the Building within a reasonable time,
Landlord may terminate this Lease by delivering written notice thereof to Tenant, in which event
Landlord shall return the Security Deposit, if any, to Tenant and Landlord and Tenant shall have no
further obligations or liabilities under this Lease.

7. SECURITY DEPOSIT. Intentionally Deleted.

8. USE OF PREMISES. Tenant shall use and occupy the Premises throughout the Lease Term solely
for the purpose of operating and maintaining a physician’s office for examining and treating patients and
for conducting oncology research, and for no other purpose whatsoever. Tenant will not use the Premises
or any part thereof for any use not permitted in Exhibit “E” attached hereto. Tenant recognizes that these
restrictions on the use of the Premises are a material consideration for Landlord to enter into this Lease.

Tenant shall comply with all laws, ordinances, rules and regulations pertaining to the use and
occupation of the Premises. Tenant shall also comply with any use restrictions or declarations of restrictive
covenants affecting the Premises which are of record in the real estate records in the county in which the
Premises are located. No use shall be made or permitted to be made of the Premises, nor acts done, which
will increase the existing rate of insurance upon the Building in which said Premises may be located, or
cause a cancellation of any insurance policy covering said Building. Tenant shall not commit, or suffer to
be committed, any waste upon said Premises or any public or private nuisance, or other act or thing which
may disturb the quiet enjoyment of any other tenant in the Building in which the Premises may be located.

Tenant, if an individual, covenants to Landlord that Tenant shall at all times remain in compliance
with all requirements necessary to qualify as a member in good standing on the active, courtesy or
consulting medical staff of Baptist Memorial Hospital Memphis.

Tenant covenants to Landlord that Tenant shall not permit any physician to practice medicine in the
Premises who is not in compliance with all requirements necessary to qualify as a member in good
standing on the active, courtesy or consulting medical staff of Baptist Memorial Hospital Memphis.

The parties expressly acknowledge that it has been and continues to be their intent to comply fully
with all applicable federal, state, and local laws, rules and regulations. It is neither a purpose nor a
requirement of this Lease or any other agreement between the parties to offer or receive any remuneration
or benefit of any nature for the referral of, or to solicit, require, induce or encourage the referral of, any
patient, item or business, payment for which payment may be made or sought in whole or in part under
Medicare, Medicaid or any other state reimbursement program. This Lease has been prepared to comply,
to the extent possible, with all applicable Safe Harbor regulations and to comply with the Stark Law and
all rules and regulations thereunder. All compensation and payments provided hereunder are intended to
represent fair market value for the service provided and it expressly acknowledged that no payment made
or received under this Lease is in return for the referral of patients or in return for the purchasing, leasing,
ordering, or arranging for or recommending the purchasing, leasing, or ordering of any good, service, item
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or product for which payment may be made or sought in whole or in part under Medicare, Medicaid or any
other state reimbursement program.

9. ENVIRONMENTAL COMPLIANCE. Tenant warrants that it shall not cause or permit any
Hazardous Materials (as hereinafter defined) to be brought, kept or used in or about Premises by Tenant,
its subtenants, agents, employees, contractors, or invitees except in commercial quantities similar to those
quantities usually kept on similar premises by others in the same business or profession. Tenant shall
cause all such materials to be stored, used and disposed of in compliance with all applicable federal, state
and local laws, including, without limitation, laws governing Hazardous Materials. If the presence of any
Hazardous Materials on, in or under the Premises caused or permitted by Tenant, its subtenants, agents,
employees, contractors or invitees results in any contamination of the Premises, Tenant shall promptly
take all actions, at its sole expense, as are necessary to return the affected area to the condition existing
prior to the introduction of any such Hazardous Materials, including, without limitation, any investigation
or monitoring of site conditions or any clean up, remediation, response, removal, encapsulation,
containment or restoration work required because of the presence of any such Hazardous Materials on, in
or under the Premises or any release or suspected release or threat of release of any such Hazardous
Materials in the air, soil, surface water or ground water.

“Hazardous Materials” as such term is used in this Lease means any hazardous or toxic substances,
material or waste, regulated or listed pursuant to any federal, state or local environmental law, including
without limitation, the Clean Air Act, the Clean Water Act, the Toxic Substances Control Act, the
Comprehensive Environmental Response Compensation and Liability Act, the Resource Conservation and
Recovery Act, the Federal Insecticide, Fungicide, Rodenticide Act, the Safe Drinking Water Act and the
Occupational Safety and Health Act ae such Acts have been or are hereafter amended from time to time.

Tenant shall indemnify Landlord against any and all claims, demands, liabilities, losses and expenases,
including consultant fees, court costs and reasonable attorneys' fees, arising out of any breach of the
foregoing warranty. Further, Tenant agrees to indemnify Landlord against any and all claims, demands,
liabilities, losses and expenses, including consultant fees, court costs and reasonable attorneys’ fees,
arising from or caused in whole or in part, directly or indirectly, by (i) any release of Hazardous Materials
by Tenant or Tenant's agents on the Premises or the Building during the Lease Term; or (i) Tenant's
failure to comply with any hazardous materials laws with respect to the Premises. For purposes of the
indemnity provisions hereof, any acts or omissions of Tenant, or by Tenant's representatives, contractors,
assigns, invitees or any other occupant of the Premises (whether or not they are negligent, intentional,
willful or unlawful) shall be strictly attributable to Tenant. Tenant's obligations pursuant to the foregoing
warranty and indemnity shall survive the expiration or earlier termination of this Lease.

Notwithstanding anything to the. contrary herein, Tenant shall have no obligation to indemnify
Landlord for any claims, liabilities, losses and expenses arising out of any Hazardous Materials placed,
stored or used in the Building by Landlord or its agents, employees or contractors.

10. UTILITIES, MAINTENANCE AND SERVICES. Landlord agrees to furnish the Premises with
heat and air conditioning, as a part of the Operating Expenses, during Normal Hours of Operation, while
Tenant is not in default under any of the provisions of this Lease, and subject to the regulations of the
Building wherein the Premises are situated. As a part of the Operating Expenses, Landlord shall furnish
elevator services, if installed, water and normal electric current for lighting, ordinary medical equipment
and business appliances. Landlord may impose a reasonable charge for any utilities and services, including
without limitation, air conditioning, electrical current, and water, provided by Landlord by reason of any
substantial use of the Premises at any time other than the hours set forth above or for any use beyond that
which Landlord agrees herein to furnish such services and utilities or because of special electrical, cooling
and ventilating needs created by Tenant's telephone equipment, computers and other equipment or uses.
For purposes of this Lease, the term “Normal Hours of Operation for the Building” shall mean 7:00 a.m. to
6:00 p.m. Mondays through Fridays, and 7:00 a.m. to 1:00 p.m. on Saturdays, exclusive of the normal
business holidays of New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day
and Christmas Day.
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Landlord shall (i) maintain and repair the plumbing lines serving the Premises to the point of entry
into the Premises except where a repair to same is needed as a result of Tenant's, its employees’ or invitees’
negligence or misuse in which case Tenant shall be responsible to make such repairs; (i) except as
otherwise provided in this paragraph, maintain and repair heating and air conditioning systems, Building
standard lighting, and mechanical systems serving the Premises and/or in public common areas of the
Building, (iii) be responsible for the removal of Tenant's trash (excluding red bag service and the removal
of medical waste or hazardous materials), but said trash shall be placed by Tenant in its containers which
shall be located within the Premises; (iv) maintain in good order and repair and in a clean and orderly
condition the roof, exterior walls and public areas in the Building of which Premises are a part, together
with any parking area owned or leased by Landlord which is adjacent to the Building; (v) provide general
janitorial services to the Premises (Monday through Friday, exclusive of the normal business holidays of
New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and Christmas Day)
between 5:00 PM and 3:00 AM. Landlord shall not be liable under any circumstances for failure to furnish,
or the stoppage or interruption of such services when such failure, or stoppage or interruption of services is
caused by conditions beyond the control of Landlord, or by accidents, repairs or strikes; nor shall such
failure, or stoppage or interruption of such services constitute an eviction of Tenant; nor work an
abatement of Rent. Tenant shall maintain and repair any plumbing lines (including water heaters) which
are physically located within the Premises and such maintenance and repair services must be performed
by a vendor approved in writing by Landlord. If Tenant installs or causes a (a) special lighting system or
component to be installed in the Premises, Tenant shall be responsible to maintain and/or replace such
lighting system or component at Tenant's sole cost, and (b) special heating or air conditioning system to be
installed in the Premises for the purpose of maintaining a temperature controlled environment for
computer systems and/or medical equipment, Tenant shall be responsible to maintain and/or replace such
special heating or air conditioning system at Tenant's sole cost. In the event Landlord gives Tenant
written consent to install an x'ray machine in the Premises, Tenant shall be responsible to maintain and
keep clear of debris all x-ray drains. Notwithstanding any of the provisions of this paragraph, Tenant shall
be responsible for the lawful removal and cost of removing medical, gpecial or infectious wastes from the
Premises.

With respect to lighting in the Premises, Landlord shall replace all Building standard fluorescent light
bulbs/tubes in the Premises. All other light bulbs must be replaced by Tenant at Tenant's sole cost. With
respect to ceiling tiles, Landlord shall only be responsible for upkeep and maintenance of Building
standard ceiling tiles in the Premises. With respect to paper and soap products, Landlord shall not be
responsible to provide or supply any toiletry items, paper products, examination table paper, soap or other
hygiene materials to the Premises for Tenant'’s use in the Premises; provided, however, Landlord shall
supply toilet paper, paper towels and soap to all public restrooms in public common areas in the Building.

In no event shall Tenant use or install any wireless telecommunications equipment (other than
wireless telephones and secured wireless networks) or associated cabling and conduit in the Premises, the
Building or on the roof or fagade of the Building except through the Building's central telecommunications
cabling distribution system (if such a central telecommunications cabling system has been provided by
Landlord) without the prior written approval of Landlord.

If Tenant installs or causes to be installed any electronic cabling, telecommunication (including
telephone and data transmission lines) cabling or computer cabling (collectively referred to hereinafter as
“Cabling”) within the Premises, Tenant shall remove all Cabling, at Tenant's sole cost and expense, at the
expiration or earlier termination of this Lease, unless Landlord gives Tenant written consent stating that
removal of Cabling is not required. In the event Landlord consents to Tenant’s non-removal of Cabling, all
Cabling shall become the property of Landlord. Upon the expiration or earlier termination of this Lease,
Landlord shall have the right to remove any Cabling that Tenant was obligated to remove and failed to
remove from the Premises without Landlord’s written consent. Tenant shall reimburse Landlord for the
costs of removing such Cabling within fifteen (15) days after receipt of Landlord’s invoice for such costs and
said obligation to reimburse Landlord shall survive the expiration or earlier termination of this Lease.

Landlord may, at its option and at the sole cost and expense of Tenant or from proceeds of Tenant's
insurance, repair or replace any damage or injury done to the Building or any part thereof, caused by
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Tenant, Tenant's agents, employees, licensees, invitees or visitors; Tenant shall pay the cost thereof plus a
twenty percent (20%) administrative fee to Landlord on demand. Tenant further agrees to maintain and
keep the interior of the Premises in good repair and condition at Tenant's expense. Tenant agrees at the
termination of this Lease, by lapse of time or otherwise, to deliver up the Premises to Landlord in as good
condition as it existed on the date of possession by Tenant, ordinary wear and tear alone excepted, and
Landlord shall have the right to re-enter and resume possession of the Premises whether or not the
Premises are vacated by Tenant.

11. ALTERATION OF PREMISES. Tenant shall maintain the Premises in good condition and shall
not alter, repair or change the Premises without the prior written consent of the Landlord, which consent
shall not be unreasonably withheld. In the event Landlord consents to any alterations or improvements to
the Premises, such alterations or improvements shall remain in the Premises and shall be surrendered to
Landlord with the Premises at the expiration or earlier termination of this Lease unless Landlord directs,
in writing at least thirty (30) days prior to the termination of the Lease, that Tenant restore the Premises
to its original condition, normal wear and tear excepted.

12. INSURANCE. Landlord agrees, as an Operating Expense, to maintain in full force and effect
throughout the entire Lease Term general fire and extended coverage insurance including vandalism and
commercial general liability insurance. To the extent Landlord also maintains any insurance in any way
connected with the Premises, Landlord’s insurance shall be excess coverage and Tenant’s insurance shall
be primary coverage.

Tenant agrees to maintain and keep in force during the Lease Term, without expense to Landlord, with
an insurance company with a general policy rating of not less than A and a financial rating of not less than
Class X as rated in the most current Best’s Insurance Reports and qualified to do business in the state in
which the Premises are located or other company acceptable to Landlord, the following policies, all of which
shall provide that they shall not be canceled nor coverage reduced by the insurer without first giving at
least thirty (30) days’ prior written notice to Landlord:

(a) Commercial general liability insurance, in the name of Tenant and naming Landlord and
Landlord’s property manager as additional insureds, against any liability for injury to or death of persons
resulting from any occurrence in or about the Premises and for damage to property in such amounts as
may from time to time be customary with respect to similar properties in the same area, but in any event
not less than $1,000,000 for each occurrence and, in case of property damage, not less than $500,000 for
any one occurrence; and

(b) Professional liability insurance applicable to Tenant, any physician or healthcare
professional associated with or utilized by Tenant, and services provided by Tenant, in the minimum
amount of $1,000,000 per occurrence/$3,000,000 annual aggregate per physician/healthcare professional.

To the extent of any and all insurance maintained by either Landlord or Tenant in any way connected
with the Premises, Landlord and Tenant hereby waive on behalf of their respective insurance carrier any
right of subrogation that may exist or arise as against the other party to this Lease. Tenant shall deliver
to Landlord copies of policies of liability insurance required in this Section 12 or certificates evidencing the
existence and amounts of such insurance at the following times: (a) prior to occupancy of the Premises, (b)
prior to the expiration of any policies previously furnished to Landlord, and (c) upon the reasonable request
of Landlord.

18. INDEMNIFICATION OF LANDLORD. Tenant, as a material part of the consideration to be
rendered to Landlord under this Lease, hereby waives all claims against Landlord for damages to goods,
wares, merchandise and property in and about said Premises and for injuries to persons in or about said
Premises or the property of which the Premises are a part, from any cause. Tenant shall indemnify,
protect, defend and hold Landlord harmless from and against any and all claims, liabilities, losses,
damages, judgments and suits arising from Tenant’s use, occupancy or enjoyment of the Premises and its
facilities or the conduct of Tenant’s business or from any activity, work or things done, permitted or
suffered by Tenant, or its agents, employees and invitees in or about the Premises and Tenant shall pay
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Landlord's actual attorney's fees and litigation costs incurred in connection therewith. Tenant agrees to
pay for all damages to the Building, as well as all damages to the tenants or occupants thereof caused by
the Tenant's negligence, misuse, or neglect of said Premises or appwurtenances. Tenant's indemnity
obligations under this Section shall survive the expiration or earlier termination of this Lease.

14. MECHANIC'S LIENS. Tenant shall not suffer or permit any mechanic’s liens or materialman’s
liens to be filed against the real property of which the Premises form a part nor against the Tenant's
leasehold interest in the Premises.

15. ABANDONMENT OF PREMISES. Tenant shall not vacate or abandon the Premises for a period
greater than sixty (60) days at any time during the Lease Term and if Tenant shall abandon, vacate or
surrender the Premises, or be dispossessed by process of law, or otherwise, any personal property
belonging to the Tenant and left on the Premises shall be deemed abandoned, at the option of the
Landlord.

16. LANDLORD'S RIGHT OF ENTRY. Landlord or its agents shall have the right to enter the
Premises at reasonable times in order to examine it, to show it to prospective tenants, lenders, ground
lessors, and purchasers, or to make such decorations, repairs, alterations, improvements or additions as
Landlord shall deem necessary or desirable. Landlord will give Tenant reasonable notice of its
requirements, and will be responsible for conducting such work so as not to impair Tenant's use and
enjoyment of the Premises.

17. DESTRUCTION OF PREMISES, EMINENT DOMAIN. a. In the event of a complete or partial
destruction of the Premises during the Lease Term from any cause, Landlord shall forthwith repair the
same, provided such repair can be made within sixty (60) days under applicable laws and regulations, and
in such event Rent will be abated until the damage is repaired, in proportion to the part of the Premises
which is so rendered untenantable, unless such damage was a result, in whole or in part, of the negligence
or willful misconduct of Tenant. In the event of an abatement of Rent under this Section 17(a), the Lease
Term shall be automatically extended for a period of time equal to the period of time of the abatement. If
such repairs cannot be made within sixty (60) days, Landlord shall have the right to terminate this Lease.
In addition to the above, in the event that the Building is destroyed to the extent of not less than
thirty-three and one-third percent (33-1/3%) the replacement cost thereof, Landlord may elect to terminate
this Lease, whether or not the Premises are insured, by written notice to Tenant. A total destruction of the
Building in which the said Premises are situated shall automatically terminate this Lease. If any portion
of the Premises or the Building shall be damaged by fire or other casualty resulting from the fault or
negligence of Tenant, or the agents, employees, licensees or invitees of Tenant, such damage shall be
repaired by and at the expense of Tenant under the direction and supervision of Landlord, and Rent shall
continue during such repair without abatement. Except for the abatement of Rent permitted in the first
sentence of this Section 17(a), Tenant shall not otherwise be entitled to seek an abatement or reduction of
or set off against any portion of the Rent, nor shall the obligations of Tenant be otherwise affected by
reason of any cause whatsoever. Tenant hereby specifically waives all rights, arising from any occurrence
whatsoever, which may now or hereafter be conferred upon it by law to (i) modify, surrender or terminate
this Lease or (i) entitle Tenant to any abatement, reduction, suspension or deferment of the obligation to
pay Rent or other sums payable by Tenant hereunder, except as otherwise specifically provided in the
express provisions of this Lease.

b. () If any action or proceeding is commenced for the condemnation of the Building or any portion
thereof, or if Landlord is advised in writing by any government (federal, state or local) agency or
department or bureau thereof, or any entity or body having the right or power of condemnation, of its
intention to condemn all or any portion of the Building at the time thereof, Landlord may, without any
obligation or liability to Tenant, and without affecting the validity and existence of this Lease other than
as hereafter expressly provided, agree to sell and/or convey to the condemnor. Tenant shall have no claim
against Landlord nor be entitled to any part or portion of the amount that may be paid or awarded as a
result of the sale, for the reasons as aforesaid, or condemnation of the Building or any part or portion
thereof. Tenant shall be entitled to seek to recover as against the condemnor, and Landlord shall have no
claim for or thereto, for Tenant's trade fixtures and any removable structures and improvements erected
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and made by Tenant to or upon the Premises which Tenant is entitled to remove at the expiration of this
Lease. (ii) If only a part of the Building is condemned and taken and the Premises or the remaining
portion thereof is not suitable for purposes for which Tenant has leased said Premises, either Landlord or
Tenant shall have the option to terminate this Lease at the time of such taking. If by such condemnation
and taking only a part of the Building is taken, and the Premises or the remaining part thereof is suitable
for the purposes for which Tenant has leased said Premises, this Lease shall continue, but the rental shall
be reduced in an amount proportionate to the percentage that the floor area of that portion of the Premises
taken by eminent domain, if any, bears to the floor area of the entire Premises.

18. BANKRUPTCY. If a general assignment is made by Tenant or any guarantor of this Lease for the
benefit of creditors, or if any action is taken by or against Tenant or any guarantor of this Lease under any
insolvency or bankruptcy act, or if a receiver is appointed to take possession of all or substantially all of the
assets of Tenant or any guarantor of this Lease (and Tenant or such guarantor fails to terminate such
receivership within sixty (60) days after such appointment), or if Tenant or any guarantor of this Lease is
adjudicated bankrupt, or if Tenant or any guarantor of this Lease admits in writing that it cannot meet its
obligations as they become due, or if Tenant or any guarantor of this Leage is declared insolvent according
to any law, or the interest of Tenant under this Lease is levied on under execution or other legal process, or
if any petition is filed by or against Tenant to delay, reduce or modify Tenant's capital structure if Tenant
is a corporation or other entity, then Tenant shall be in default under this Lease and Landlord shall be
entitled to all remedies available under Section 19.

19. DEFAULT BY TENANT. If Tenant fails to () perform or observe any covenant (other than the
covenant to pay Rent or any other sums due hereunder) to be performed by Tenant under this Lease and
continues to fail to perform or observe same for a period of fifteen (15) days after receipt of written notice
from Landlord pertaining thereto (or a reasonable period of time, using due diligence, if such default
cannot be cured within said fifteen (15) day period); or (i) pay any Rent or other sum due hereunder at the
time such payment ie due; then Tenant shall be deemed to have breached this Lease and Landlord, at its
option, may have any one or more of the following remedies, in addition to other rights or remedies it may
have at law or in equity:

a. Landlord may terminate this Lease and without further notice repossess the Premises, and be
entitled to recover as damages a sum of money equal to the total of (i) the cost of recovering the Premises,
(i) the unpaid Rent earned at the time of termination, plus interest thereon, (iii) the balance of the Rent
for the remainder of the Lease Term, (iv) costs of reletting and refurbishing, and (v) any other sum of
money and damages owed by Tenant to Landlord: or

b. Landlord may immediately terminate Tenant's right of possession of the Premises, but not
terminate this Lease, and without notice or demand enter upon the Premises or any part thereof and take
absolute possession of the same, and, at Landlord’s sole option, may relet the Premises or any part thereof
for such terms and such rents as Landlord may reasonably elect. Reletting of the Premises shall not be
construed as an election on the part of Landlord to terminate this Lease and, notwithstanding any such
reletting without termination, Landlord may at any time thereafter elect to terminate this Lease for
default, or

¢. In lieu of or in addition to, bringing an action for any or all of the recoveries described in
paragraphs (a) or (b) above, Landlord may bring an action to recover and regain possession of the Premises
in the manner provided by the laws of unlawful detainer then in effect in the state in which the Premises
are located.

Notwithstanding the foregoing, if Tenant shall breach this Lease by failing to perform any covenant
(other than the covenant to pay Rent or other sums due hereunder) two (2) or more times in any twelve
(12) month period, then notwithstanding that each such breach has been cured by Tenant any further
similar breach shall be deemed an event of default without the ability to cure.

20. DEFAULT BY LANDLORD. Except as otherwise provided in this Lease, Landlord shall be in
default under thie Lease if Landlord fails to perform any of its obligations hereunder and said failure
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continues for a period of thirty (30) days after receipt of written notice thereof from Tenant to Landlord
(unless such failure cannot reasonably be cured within thirty (30) days and Landlord shall have
commenced to cure said failure within said thirty (30) days and continues diligently to pursue the curing of
the same). If Landlord shall be in default under this Lease and, as a consequence of such default Tenant
shall recover a money judgment against Landlord, such judgment shall be satisfied only out of the right,
title and interest of Landlord in the Building as the same may then be encumbered and Landlord shall not
be liable for any deficiency. In no event shall Tenant have the right to levy an execution against any
property of Landlord other than its interest in the Building. Tenant agrees that no other remedy,
including without limitation, incidental or consequential damages for lost profits, injury to person or
property, or any other incidental or consequential loss shall be available to Tenant.

21. RULES AND REGULATIONS. The Tenant shall comply with all reasonable rules and regulations
now or hereinafter adopted by the Landlord during the existence of this Lease. Current rules and
regulations governing Tenant’s conduct in the Building are attached hereto as Exhibit “F*.

22. NOTICE. All notices or consents required or permitted under this Lease shall be given in writing
and delivered G) in person, (i) by United States mail, by certified or registered mail, return receipt
requested, or (ii) by recognized overnight courier service (e.g., UPS Next Day or FedEx). If sent by
certified or registered mail, such notice shall be deemed delivered two (2) days after deposit in the U.S.
mail. If sent by hand delivery or overnight courier service, such notice shall be deemed delivered on the
date the notice is received. Notice to the Landlord and Tenant shall be delivered or sent to the addresses
set forth below:

Landlord's address:

¢/o Healthcare Realty Trust Incorporated
3310 West End Avenue, Suite 700
Nashville, Tennessee 37203

Attention: Assistant General Counsel

with a copy to Agent at:

Healtheare Realty Services Incorporated
6029 Walnut Grove, Suite 400

Memphis, TN 38120

Attention: Leasing/Portfolio Director

Tenant's address:

Baptist Memorial Hospital — Tipton
350 N. Humphreys Boulevard
Memphis, Tennessee 38120

23. ASSIGNMENT AND SUBLETTING. Tenant shall not assign this Lease or sublease all or any
part of the Premises, by operation of law or otherwise, except with the prior written consent of Landlord. If
the Tenant is a corporation, the happening of any of the following events shall be considered an assignment
hereunder: (i)the merger or consolidation of such corporation into or with another; or () the sale,
exchange, or other disposition of the majority of the outstanding stock of such corporation resulting in the
loss of control thereof by such person who is the majority shareholder upon the date of the execution
hereof. If the Tenant is a professional association, partnership, limited liability company or other limited
liability entity, the happening of any of the following events shall be considered an assignment hereunder:
(i) the merger or consolidation of such professional association, partnership, limited liability company or
other limited liability entity into or with another: or (ii) the sale, exchange, or other disposition of a
beneficial ownership interest in such professional association, partnership, limited liability company or
other limited liability entity resulting in the loss of control thereof by such person who is the holder of the
majority beneficial ownership interest upon the date of the execution hereof.
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24. RELOCATION. Landlord shall have the right, upon not less than ninety (90) days prior written
notice to Tenant, to relocate Tenant to other space designated by Landlord within the Building provided
that: (a) Landlord shall pay all reasonable costs of such relocation, including, without limitation, moving
costs, installation of telecommunication and computer lines, and printing costs for new stationary, (b) such
velocation shall be performed on a weekend so as to minimize any interruption to Tenant's business, (c) the
floor area of such relocation space shall be not less than the floor area of the Premises, and (d) the finishes
in such relocation space shall be comparable to the finishes in the Premises prior to such relocation. Upon
any such relocation, this Lease shall be deemed to be amended so as to change the location of the Premises
to the relocation space and upon request by Landlord, Tenant shall execute an amendment to this Lease
acknowledging such relocation.,

25. ATTORNEY'S FEES. In the event of any legal or equitable action arising out of this Lease, the
prevailing party shall be entitled to recover all fees, costs and expenses, together with reasonable
attorneys’ fees incurred in connection with such action.

26. GOVERNING LAW. This Lease shall be governed by the laws of the state in which the Premises
are located.

27. BROKERS. Tenant represents and warrants to Landlord that Tenant has had no dealings with
any real estate broker or agent in connection with the negotiation of this Lease, and that Tenant knows of
no other real estate broker or agent who is or might be entitled to a commission in connection with this
Lease. Tenant hereby agrees to indemnify the Landlord for any breach of the warranty given by Tenant in
this Section.

28. SUBORDINATION AND ATTORNMENT. This Lease is subject and subordinate to any lease
wherein Landlord is lessee (including that certain Ground Lease Agreement between the Hospital, as
lessor, and Landlord, as lessee, dated September 25, 2001 (the “Ground Lease”) and to any mortgages or
deeds of trust which may now or hereafter be placed upon or affect the property or Building of which the
Premises are a part (individually referred to as a “Mortgage”), and to all renewals, modifications,
consolidations, replacements and extensions hereof. In furtherance of such subordination, Tenant shall
execute any document that Landlord or Landlord’s lender or ground lessor, if any, may reasonably request.

In the event of the sale or assignment of Landlord’s interest in the Premises, Tenant shall attorn to
and recognize such purchaser or assignee as Landlord under this Lease. In furtherance of such
attornment, Tenant shall execute any document that Landlord or such purchaser or assignee may
reasonably request.

Tenant agrees that, notwithstanding any provision hereof to the contrary, the terms of any Mortgage
or security instrument shall govern with respect to the disposition of any insurance proceeds or eminent
domain awards, and any obligations of Landlord to restore the Building in which the Premises are
situated, insofar as they may apply to such mortgagee, shall be limited to insurance proceeds or eminent
domain awards received by such mortgagee after the deduction of all costs and expenses incurred in
obtaining such proceeds or awards.

Upon notification by Landlord of the name and address of any such mortgagee, Tenant hereby agrees
to give to such mortgagee copies of all notices of Landlord default(s) under this Lease in the same manner
as, and whenever, Tenant shall give any such notice of default to Landlord, and no such notice of default
shall be deemed given to Landlord unless and until a copy of such notice shall have been so delivered to
such mortgagee. The mortgagee shall have the right to remedy any Landlord default under this Lease, or
to cause any default of Landlord under this Lease to be remedied, and for such purpose Tenant hereby
grants the mortgagee such additional period of time as may be reasonable to enable mortgagee to remedy,
or cause to be remedied, any such default in addition to the period given to Landlord for remedying, or
causing to be remedied, any such default. Tenant shall accept performance by the mortgagee of any term,
covenant, condition or agreement to be pexformed by Landlord under this Lease with the same force and
effect as though performed by Landlord. No Landlord default under this Lease shall exist or shall be
deemed to exist () as long as such mortgagee, in good faith, shall have commenced to cure such default
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within the above-referenced time period and shall be prosecuting the same to completion with reasonable
diligence, subject to force majeure, or (i) if possession of the Premises is required in order to cure such
default, or if such default is not susceptible of being cured by such mortgagee, as long as such mortgagee,
in good faith, shall have notified Tenant that it intends to institute proceedings under its Mortgage or
security documents, and, thereafter, as long as such proceedings shall have been instituted and shall be
prosecuted with reasonable diligence. In the event of the termination of this Lease by reason of any default
thereunder by Landlord, upon the mortgagee's written request, given within thirty (30) days after any such
termination, Tenant, within fifteen (15) days after receipt of such request, shall execute and deliver to such
mortgagee or its designee or nominee a new lease of the Premises for the remainder of the Lease Term
upon all of the terms, covenants and conditions of this Lease.

29, ESTOPPEL CERTIFICATES. Tenant shall, upon not less than ten (10) days prior request by
Landlord or any first mortgagee of Landlord, execute, acknowledge and deliver to Landlord or such
mortgagee, as the case may be, a statement in writing certifying that this Lease is unmodified and in full
force and effect (or if there have been modifications, that the same is in full force and effect as modified and
stating the modifications); that Landlord is not in default and has fully performed its obligations
hereunder; and the dates to which the rent and any other charges have been paid in advance. Further,
without limiting the foregoing and without the necessity of any additional documentation (unless Landlord
or any mortgagee requests reaffirmation of the following by separate agreement which Tenant agrees to
execute), for the benefit of each such mortgagee, Tenant agrees that, in the event that any such mortgagee
succeeds to the interest of Landlord under this Lease, such mortgagee shall not: (A) be liable for any act or
omission of Landlord or any prior landlord under this Lease; or (B) be subject to any defense, set-offs,
counter-claims or offsets which Tenant may have against any prior landlord (including Landlord); or (C) be
bound by any payment of Rent, which Tenant may have paid for more than one (1) month in advance of the
due date hereunder to any prior landlord hereunder (including Landlord); or (D) be bound by any
obligation to make any payment to Tenant which was required to be made prior to the time such
mortgagee succeeds to Landlord’s interest; or (&) be accountable for any monies deposited with any prior
landlord (including Landlord) (including security deposits), except to the extent same are actually received
by eaid mortgagee; or (F) be bound by any surrender, termination, amendment, restatement or
modification of this Lease made without the consent of said mortgagee; or () otherwise have any liability,
duty or obligation whatsoever under this Lease, ox under any extension or renewal hereof, either by virtue
of any assignment of leases or rents granted by Landlord to said mortgagee or the subsequent collection of
rents thereunder, until said mortgagee, or its designee or nominee becomes the fee owner of the Property,
and then only for such periods during which such mortgagee or its designee or nominee actually owns the
Property.

30. QUIET ENJOYMENT. Landlord warrants that Tenant shall have quiet enjoyment of the Premises
free from any eviction or interference by Landlord if Tenant pays the Rent and other charges provided
herein, and otherwise fully and punctually performs the terms and conditions imposed on Tenant.

31, SIGNS. No signs of any kind or nature, symbol or identifying mark, including, but not limited to,
any signs containing any trademark, service mark, trade name, logo or graphic design owned by or
associated with any hospital, health care system, health care provider or other provider or entity licensed
under Title 68 of Tennessee Code Annotated which is competitive with Baptist Memorial Hospital
Memphis or any of its affiliates, shall be put, placed or otherwise displayed in or on the Building or the
property on which the Building is located, on any suite plaques, or anywhere within the Premises, without
prior written approval of Landlord, which approval may be withheld in Landlord’s sole discretion. All
signs and lettering shall conform in all respects to the sign and/or lettering standards established by
Landlord. Landlord shall provide and install, at Tenant's cost, all letters, numerals or Tenant suite
plaques at doors to the Premises. Landlord shall also include Tenant’s name, as set forth on the first page
of this Lease, on the Building directory. Any changes requested by Tenant to suite plaque or the Building
directory shall be subject to the restrictions set forth in this paragraph and Landlord approval, which
approval may be withheld in Landlord’s sole discretion, and shall be provided and installed by Landlord, at
Tenant's cost.

8558673.4 12 BAPTIST MEMORIAL HOSPITAL
86 MEMPHIS LEASE FORM
(80 Humphreys Boulevard)



32. HOLDING OVER. In the event Tenant, or any party claiming under Tenant, retains possession of
the Premises after the expiration or earlier termination of this Lease, such possession shall be an unlawful
detainer, and no tenancy or interest shall result from such possession. Such occupants shall be subject to
immediate eviction and removal, and Landlord, in addition to all other remedies available to it hereunder
shall have the right to receive as liquidated damages for all the time Tenant ghall so retain possession of
the Premises or any part thereof, an amount equal to twice the Base Rent specified in this Lease, as
applied to such period, together with all other payments required hereunder as Additional Rent, provided
that Tenant shall nonetheless be a tenant at sufferance.

38. LANDLORD'S EXPENSES. In addition to other provisions herein, Tenant agrees and shall pay
and/or reimburse Landlord’s reasonable costs and expenses, including legal fees, incurred or resulting from
and relating to: (a) requests by Tenant for approval or consent under this Lease; or (b) any circumstances
or developments which give rise to Landlord’s right of consent or approval; or (¢) circumstances resulting
from any action or inaction by Tenant contrary to the Lease provisions; or (d) a request for changes or
determinations relating to the terms of this Lease, including, but not limited to: (i) the permitted use of the
Premises, (i) alterations and improvements to the Premises, (iil) subletting or assignment, or (iv) any
other changes in the terms, conditions or provisions of this Lease. Such expenses and fees shall be paid by
Tenant within thirty (30) days of the submission by Landlord of a statement for the same.

84. CONDITIONS PRECEDENT. Intentionally deleted.
35. FINANCIAL STATEMENTS. Intentionally Deleted.

36. GENERAL PROVISIONS. (i) The waiver by Landlord of any breach of any term, covenant, or
condition herein contained shall not be deemed to be a waiver of any subsequent breach of the same or any
other term, covenant or condition contained herein. The acceptance of Rent hereunder shall not be
construed to be a waiver of any breach by Tenant of any term, condition or covenant of this Lease; (ii) It is
understood and agreed that the remedies herein given to Landlord shall be cumulative, and the exercise of
any one remedy of Landlord shall not be to the exclusion of any other remedy: (i) Subject to the provisions
as to assignment, the covenants and conditions herein contained shall apply to and bind the heirs,
successors, executors, administrators and assigns of all of the parties hereto; and all of the parties hereto
shall be jointly and severally liable hereunder; (iv) Time is of the essence of this Lease; (v) Landlord has
made no representations or promises whatsoever with respect to the Premises, except those contained
herein, and no other person, firm or corporation has at any time had any authority from Landlord to make
any representations or promises on behalf of Landlord; (vi) the captions of paragraphs of this Lease are for
convenience only, and do not in any way limit or amplify the terms and provisions of this Lease; (vii) If any
term, covenant, condition or provision of this Lease is held by a court competent of jurisdiction to be
invalid, void or unenforceable, the remainder of the provisions shall remain in full force and effect and
shall in no way be affected, impaired or invalidated; and (viii) Landlord and Tenant represent and warrant
to each other that the officer or person signing this Lease on its behalf is an authorized signatory and is
authorized to legally bind such party to this Lease.

37. WAIVER OF TRIAL BY JURY. LANDLORD AND TENANT HEREBY KNOWINGLY,
VOLUNTARILY AND INTENTIONALLY WAIVE THE RIGHT EITHER MAY HAVE TO A TRIAL BY
JURY WITH RESPECT TO ANY LITIGATION BASED HEREON, OR ARISING OUT OF, UNDER OR IN
CONNECTION WITH THIS LEASE OR THE OBLIGATIONS EVIDENCED HEREBY, OR ANY OTHER
DOCUMENT OR INSTRUMENT CONTEMPLATED TO BE EXECUTED IN CONJUNCTION
HEREWITH, OR ANY COURSE OF CONDUCT, COURSE OF DEALING, STATEMENTS (WHETHER
VERBAL OR WRITTEN) OR ACTIONS OF ANY PARTY. THIS PROVISION IS A MATERIAL
INDUCEMENT TO EACH OF LANDLORD AND TENANT IN ENTERING INTO THIS LEASE.

38. RIGHT OF TERMINATION. In the event of any legislative or regulatory change or determination,
whether federal or state, that would cause or result in a significant risk to Hospital or to Landlord of any
assessment, sanction, penalty or other significant adverse impact to Landlord or to Hospital as a result of
this Lease or the continued performance of the parties of the obligations under this Lease, or should
Landlord or Hospital be deemed for any reason in violation of any statute or regulation as a result of this
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Lease, or if, in the reasonable opinion of Landlord’s or the Hospital's tax counsel, this Lease is likely to
have a material and adverse effect on the tax exempt status of Hospital or any bonds for which Hospital or
its affiliates are responsible for repayment, then Landlord may terminate this Lease upon not less than
thirty (30) days written notice to Tenant; provided, during said notice period after Tenant's receipt of said
notice but prior to the effective date of termination, the parties shall use good faith efforts to renegotiate
the terms of this Lease to eliminate such concern; provided, further, in such renegotiation efforts, the
parties shall use good faith efforts to preserve the financial and economic terms and the purpose of this
Lease. If the parties are unable to agree upon renegotiated terms within said notice period which
eliminate such concern, then the Lease shall terminate upon the termination date specified in said written
notice. It is expressly agreed that such right of termination shall not be exercised in any manner
prohibited under the Medicare Anti-Kickback statute(s) or the Stark Act, or any regulations thereunder.

89. QUARANTY OF LEASE. Intentionally deleted.

40. SURRENDER OF PREMISES. Tenant shall, upon the expiration or earlier termination of the
Lease Term, surrender all keys to the Premises to Landlord at the place then fixed for the payment of rent,
inform Landlord of all combinations on locks, safes, and vaults, if any, in the Premises, and surrender the
Premises to Landlord in as good condition as the Premises were in as of the Lease Term Commencement
Date, ordinary wear and tear excepted. All alterations, additions, and improvements made to or fixtures or
improvements placed in or upon the Premises by either party (excepting only moveable partitions, office
furniture, trade fixtures, office equipment and personal property of Tenant) shall be deemed a part of the
Building and the property of Landlord at the time they are placed in the Premises and, except as provided
in the next grammatical sentence, such alterations, additions, improvements or fixtures shall remain in
the Premises and be surrendered with the Premises to Landlord upon the expiration or earlier termination
of this Lease. Upon Landlord’s written request prior to the expiration or earlier termination of the Lease
Term, Tenant ehall remove alterations or additions that have been constructed and installed in the
Premises at Tenant's request or for Tenant’s benefit and return the Premises to its original condition as of
the Effective Date, ordinary wear and tear excepted.

41. EFFECTIVE DATE. The “Effective Date” shall be the date upon which the last party signs this
Lease.

42. RIGHT OF FIRST REFUSAL TO LEASE. If at anytime during the Lease Term, Landlord receives
a bona fide offer from any third party for the lease of that certain space located on the third (3:4) floor of the
Building, which space consists of approximately 2,009 rentable square feet and is more particularly
depicted on Exhibit “A” (hereinafter referred to as the “Refusal Space”), then in any such event Landlord
shall promptly deliver to Tenant, a written notice advising Tenant that Landlord has received this offer.
This written notice will not include any of the financial terms of the offer from the proposed tenant.
Tenant agrees that all information contained in this notice (including the identity of the proposed leseee)
shall be maintained in the strictest confidence and shall not be disclosed to any person or entity other than
Tenant's affiliates, employees, attorneys and accountants (each of whom shall be obligated to maintain the
confidentiality of such information); provided however, Tenant may disclose such confidential information
to other parties or entities if required by subpoena, court order or applicable law. Tenant may, within
fifteen (15) days after receipt of such notice, elect to lease such portion of the Refusal Space which is
subject to any offer as described above (which portion is hereinafter called the “Offer Property”), on the
same terms and conditions as those set forth in this Lease, specifically including, but not limited to, the
payment of the then current Rent due under this Lease. If Tenant agrees to lease the Refusal Space, the
lease of the Refusal Space shall be co-terminus with the term of this Lease and contain annual rental
adjustments on the same date and in the same amount as those set forth in this Lease. The lease of the
Refusal Space by Tenant would include a tenant improvement allowance per usuable square foot equal to
the amount paid under this Lease prorated for the remainder of the Lease Term. The failure of Tenant to
exercise this right of first refusal with respect to any proposed lease shall result in a termination of the
right of first refusal, but only with respect to the Offer Property. In the event that any proposed lease as to
which Tenant did not exercise its right of first refusal, is not executed by Landlord within one hundred
eighty (180) days after notice thereof was given to Tenant then the Offer Property must be re-offered to
Tenant in the same manner provided above and Tenant shall have fifteen (13) days from receipt of

8558673.4 14 BAPTIST MEMORIAL HOSPITAL
88 MEMPHIS LEASE FORM
(80 Humphreys Boulevard)



Landlord's notification within which to exercise the right of first refusal. In the event Tenant fails to
exercise its first right of refusal as to the Offer Property, at Landlord's request, Tenant shall execute a
written acknowledgment prepared by Landlord certifying that Tenant has elected not to exercige its right
of first refusal. Tenant shall not have the right to assign its right of first refusal to any permitted
sublessee of the Premises or any portion thereof or to any permitted assignee of this Lease nor may any
such sublessee or assignee exercise or enjoy the benefit of such right of first refusal. Notwithstanding
anything to the contrary herein, the right of first refusal to lease granted to Tenant shall automatically
terminate upon the expiration or earlier termination of this Lease.

[Signatures on following pagel
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THE PARTIES HERETO have executed this Lease in duplicate as of the day and year written below
such parties’ signatures.

LANDLORD:
HEALTHCARE REALTY SERVICES

INCORPO ED, as agent for
HRTOF TE SSEE, INC.

\/%wz}(

By: ; N

Name: | __Amy A. DyIS

Title: . i )

Date of Signattfe: “ ¥id| IW}
TENANT:

BAPTIST MEMORI OSP - TIPTON

2 )

Jamg! __ Car L /‘Z /.
j126: Y 7% (. ~T
ate of Signature: 2/2%/r2
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Exhibit “B"

Operating Expenses

Operating Expenses may include, without limitation:

() all taxes, assessments, excises, tax levies, fees and all governmental charges, whether
general or special of every character in respect of the Property or rental payments from tenants
which may be assessed or be a lien upon Landlord’s interest in the Property, the Property or any
rent therefrom, or any occupancy, operation, use or possession of, sales from or activity conducted
on or in connection with the Property; costs and expenses of contesting the validity or amount of
such taxes, assessments, fees and charges; insurance premiums; water, sewer, electrical and other
utility charges; service and other charges incurred in the operation and maintenance of the
Property including the elevators and the heating, ventilation and air-conditioning system; cleaning
and other janitorial services; costs of all tools, supplies and materials; costs of repair and general
maintenance, including without limitation, any reasonable depreciation charges applicable to all
equipment used in repairing and maintaining the Property; all rental payments, assessments,
dues, costs and expenses related to any ground lease, property association or easement agreement,
landscape maintenance costs: security services; data processing services; costs of alarm services,
fire protection, sprinklers and window cleaning; maintenance and operation of parking facilities;
license, permit and inspection fees; management fees; the office rent and commercially reasonable
salaries and compensation of all employees engaged in the operation, maintenance and security of
the Property including taxes, insurance and benefits (including pension, retirement and fringe
benefits) relating thereto: trash removal; garage maintenance and operating costs; all damages,
penalties, costs and expenses (including without limitation, attorneys’ fees and expenses which are
reasonable and necessary) incurred by Landlord by reason of any accident, injury to or death of
persons or loss of property occurring on or about the Property or adjoining sidewalks in exceas of
applicable insurance policies of Landlord; legal fees and accounting costs, including costs of audits
of the Operating Expenses; commercially reasonable reserves deemed necessary by Landlord for
operation of the Property in a first class manner; costs of complying with all legal requirements
applicable to the Property (including the cost of any capital improvements made to the Building by
Landlord that are required under any governmental law or regulation not applicable to the
Building or not in effect at the time it was constructed); and, in general, all other costs and
expenses which would generally be regarded as operating and maintenance costs and expenses,
including those which would normally be amortized over a period not to exceed five (5) years; and

(ii) the cost of any capital improvements made to the Building by Landlord that reduce
Operating Expenses, such cost to be amortized over such reasonable period as Landlord shall
determine with a return on capital at the then current interest rate on the unamortized balance or
at such higher interest rate as may have been paid by Landlord on funds borrowed for the purpose
of constructing such capital improvements. However, the portion of any increase in annual
Operating Expenses shall never exceed the amount of reduction in the annual Operating Expenses
attributable to such improvements.

Operating Expenses shall not include: (i) Federal and State taxes imposed upon or measured by
the gross receipts or income of Landlord (unless a future change in the method of taxation causes any
franchise, gross receipts, income, profit or other tax to be levied against Landlord in substitution in whole
or in part for or in lieu of or in addition to any tax included as an Operating Expense hereunder, and, in
such event, any such tax shall (with appropriate adjustments where necessary) be deemed to be Operating
Expenses for the purposes hereof); (i) payments made by tenants of the Building, either to third parties or
to Landlord, under agreements for direct reimbursement for services (e.g., separately metered utilities,
separate contracted janitorial services, property taxes directly reimbursed to Landlord, sales taxes on Rent
(as defined in Section 5 of the Lease) paid directly by any tenant, etc.); and (iii) the cost of repairs,
restoration or other work occasioned by fire, windstorm or other casualty, but only to the extent same are
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paid for with the proceeds of insurance; services reimbursed to Landlord by tenants: capital acquisitions;
penalties and legal expenses incurred by Landlord due to Landlord's violations of governmental laws;
expenses incurred for the renovation of space for new tenants (except Building standard repairs or
construction); depreciation allowance; or interest and principal payments on mortgages and other non-
operating debts of Landlord.
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2lace 6 "

Work Letter Agreement
1, ral Provis)

1.1 Landlord shall provide Tenant an improvement allowance (the “Allowance”) of Fifteen
Dollars ($15.00) per usable square foot for work in preparing the Premises for Tenant's use (‘Tenant’s
Construction Work”). Once the actual number of usable square feet in the Premises is determined,
Landlord and Tenant shall memorialize the final amount of the Allowance in the Lease Term
Commencement Date letter attached as Exhibit “D”. The Allowance shall be available solely for the
construction costs of leasehold improvements (the “Construction Coste”) and no portion thereof shall be
used for furniture, personal property, working capital, free rent or other such purposes. Notwithstanding
anything herein to the contrary, Landlord makes no representation or warranty that the Allowance is
sufficient to pay the full amount of the Construction Costs. Notwithstanding anything to the contrary
herein, the Allowance must be used by Tenant not later than the date that is six (6) months after the
Effective Date of the Lease. Any portion of the Allowance not used by Tenant by such date ghall be deemed
forfeited and waived.

1.2 If the Construction Costs of Tenant's Construction Work exceeds the Allowance, Tenant
shall pay the excess amount prior to taking occupancy of the Premises. Tenant agrees that in the event
Tenant defaults in the payment of the costs of Tenant's Construction Work in excess of the Allowance,
Landlord (in addition to all other remedies) has the same rights as in the event of default of payment of
Rent under the Lease.

13 If Tenant's Construction Work has not been substantially completed (as defined in Section
6(d) of the Lease) by April 1, 2012 due to omission, delay or default by Tenant or anyone acting under or for
Tenant, including but not limited to () Tenant's failure to approve plans, or (b) changes to the space plan
and working drawings requested by Tenant prior to or after the commencement of Tenant's Construction
Work, the obligations of Tenant under this Lease (including, without limitation, the obligation to pay Rent)
shall nonetheless commence as of April 1, 2012,

1.4 If, by the date specified in Section 1.3 of this Work Letter, the Premises are not
substantially completed due to a delay caused by Landlord, then as Tenant’s sole remedy for the delay in
Tenant's occupancy of the Premises, the Lease Term Commencement Date shall be delayed and the Rent
herein provided shall not commence until the earlier of (2) the date on which Tenant opens the Premises
for business, or (b) the date on which Tenant's Construction Work is “substantially completed” (as defined
in Section 6(d) of the Lease).

1.6 Under no circumstances whatsoever will Tenant or Tenant's authorized representatives
(including Tenant’s Design Consultants) ever alter or modify or in any manner disturb any system or
installation of the Building, including, but not limited to, fire or smoke rated partitions, Central plumbing
systems, Central electrical systems, Central heating, ventilating and air conditioning systems, Central fire
protection and fire alert systems, Central building maintenance systems, Central structural systems,
elevators and anything located within the Central core of the Building. Only with Landlord's express
written permission and under the direct supervision of Landlord or Landlord’s Contractor shall Tenant or
Tenant’s authorized representative alter, modify or in any manner disturb any Branch of any such Central
system or installation of the Building which is located within the Premises, including, but not limited to
Branch plumbing system, Branch electrical system, Branch heating, ventilating and air conditioning
system, and Branch fire protection and alert system. For purposes of this Section 1.5, the term “Central”
shall be defined as that portion of the Building system or component which is within the core and/or
common to and/or serves or exists for the benefit of other tenants in the Building, and shall include but not
be limited to main fire loops on each floor of the Building and duct work to the VAV box. For purposes of
this Section 1.5, the term “Branch” shall be defined as that portion of any Building system or component
which serves to connect or extend Central systema into the Premises.
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1.6 All design, construction and installation of Tenant's Construction Work shall conform to the
requirements of applicable building, plumbing, clectrical and fire codes and the requirements of any
authority having jurisdiction over or with respect to such work, as such codes and requirements may from
time to time be amended or supplemented. Furthermore, all such design, construction and installation of
Tenant's Construction Work is subject to the prior written approval of Landlord.

1.7 Tenant agrees to use, as a part of Tenant’s Construction Work, Building standard materials
including, but not limited to, Building standard corridor doors, VAV boxes, hardware, lights or other
materials unless other corridor doors, VAV boxes, hardware or lights are requested by Tenant and
approved in writing by Landlord.

1.8 Tenant acknowledges that Landlord has entered into this Lease in reliance on the diligent
and good faith cooperation of Tenant in the timely completion of Tenant's Construction Work, so as to
ensure that the Premises are ready for Tenant's use when anticipated by Tenant. Tenant hereby
covenants and agrees that it will cooperate with Landlord, diligently and in good faith, to complete the
Tenant work process in a timely manner in accordance with the schedules established by Landlord.

19 Tenant understands dimensions to be shown in the plans and specifications for the
Building, and in any leasing brochure, are approximate and may change due to field conditions.

2. Prelimin i u cisi

2.1 Tenant shall be required to use the services of Landlord’s architect, engineers and interior
designers (collectively, “Landlord’s Design Consultants”) in designing Tenant's space plan for the Premises.

3. Preparation of Construction Documents

3.1 Tenant shall cooperate with Landlord in developing plans and specifications for Tenant's
Construction Work, which plans and specifications shall be prepared by Landlord's Design Consultants.
Tenant agrees to make and communicate design decisions to Landlord’s architect in a timely fashion. The
plans and specifications for Tenant's Construction Work shall be subject to the prior approval of Landlord
(which approval shall not be unreasonably delayed or withheld). The cost of the services provided by
Landlord’s Design Consultants shall be paid for by Tenant.

3.2 Landlord’s architect shall submit Construction Documents for Landlord’s approval Gf
Construction Documents are required for Tenant's Construction Work). Landlord shall have fourteen (14)
days to approve or deliver written comments regarding the Construction Documents to Tenant Gf
Construction Documents are required for Tenant’s Construction Work). The “Construction Documents"
shall set forth in detail the requirements for construction of the Premises and shall include drawings and
specifications that establish in detail the quality of materials and systems required for the Premises. The
Construction Documents shall comply with local building codes, regulations and laws and include, without
limitation, architectural, structural Gf required), mechanical (heating, ventilating and air conditioning),
fire protection, plumbing and electrical drawings and specifications. The Construction Documents shall be
provided to Landlord in the following formats: two sets of drawings and one CD-ROM disk containing the
drawings in the CAD format approved by Landlord.

3.3 With respect to interior design services, Landlord and Tenant agree that the cost of interior
design services provided by Landlord’s Design Consultants shall be paid by Tenant. If Tenant hires its
own interior designer, such services shall be paid by Tenant at its sole cost. Tenant shall be responsible to
coordinate the efforts of Tenant's own interior designer, if applicable, with Landlord’s architect and the
project contractor to insure that no delays are caused to either the planning or construction of Tenant's
Construction Work.
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4, Completion of Pre

4.1 Tenant shall be required to use the services of Landlord's contractor (“Landlord’s
Contractor”) in constructing the improvements in the Premises. All work involved in completion of
Tenant's Construction Work shall be carried out by Landlord’s Contractor, at Tenant's sole expense
(subject to Landlord's obligation to provide the Allowance), under the sole direction of Landlord. Tenant
shall cooperate with Landlord and Landlord’s Contractor to promote the efficient and expeditious
completion of such work.

4.2.  Within thirty (30) days after receipt of the approved Construction Documents Gf
Construction Documents are required for Tenant's Construction Work), Landlord will submit to Tenant
written estimates of the cost of Tenant's Construction Work. Tenant shall accept or reject in writing such
cost estimates within five (5) days. If Tenant rejects or fails to respond to such cost estimates within such
five (5) day period, Landlord shall not carry out any of Tenant’s Construction Work set forth in the
Construction Documents until approval thereof is received. In the event that Tenant rejects or fails to
respond to such cost estimates within such five (5) day period, Tenant shall have until the fifth (54) day
following such five (5) day period in which to cause Tenant's or Landlord’s architect, as the case may be
(the “Project Architect”), at Tenant's sole cost, to submit revised Final Space Plan and Construction
Documents, if necessary. Upon receipt of the revised Design and Construction Documents, Landlord shall
have fourteen (14) days to obtain new bids from Landlord’s Contractor. Tenant agrees that Tenant is
responsible for any and all reasonable increases in the costs of Tenant’s Construction Work resulting from
governmental requirements in connection with Tenant’s Construction Work, whether such increases occur
before the cost estimates are initially submitted to Tenant, or after all final bids have been taken and such
cost estimates have been approved by Tenant.

4.3 During the construction work process, if there are any changes in Tenant's
Construction Work requested by or on behalf of Tenant, from the work as reflected in the Construction
Documents, each such change must receive the prior written approval of Landlord and must be paid for by
Tenant. In such event, upon substantial completion of the Premises, Tenant shall, at its sole cost and
expense, cause the Project Architect to prepare and deliver to Landlord “as-built” drawings of Tenant's
Construction Work reflecting the changes made to the previously approved Construction Documents.

4.4 The Allowance shall be disbursed by Landlord in accordance with the draw
requirements of Landlord or Landlord’s construction lender.

4.5 Tenant acknowledges and agrees that Landlord reserves the right, without
Tenant's consent and without liability to Tenant, to make any modifications, changes or omissions to the
Construction Documents, as long as same does not substantially and adversely affect Tenant. Tenant
further acknowledges and agrees that Landlord reserves the right, without Tenant's consent and without
liability to Tenant, to make any modification, changes or omissions to the Construction Documents, if same
are required by any governmental or quasi-governmental authority or utility. Tenant also acknowledges
and agrees that Landlord may, regarding the Premises, substitute materials, equipment, cabinets, fixtures,
appliances, and/or floor coverings with items of similar or greater quality, utility, value, and/or color
without Tenant’s consent and without liability to Tenant. Tenant understands the location of telephone,
electric and other utility outlets are subject to change. Tenant understands materials such as brick, wood,
wood grain, carpeting, paint, cabinets, cultured marble, tile, mica, and the like, are subject to shading and
gradation and may vary from samples, models or color charts, and from piece to piece, and Landiord will
not be liable for such variation. Tenant acknowledges and agrees that Landlord will have complete
discretion in “finishing details.”
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Commencement Date Letter

[Landlord’s Letterhead]

Re: Lease Agreement, dated , 2 , between
("Landlord”) and (“Tenant”)

Dear

The purpose of this letter is to confirm the following:

@ The Lease Term Commencement Date for the referenced Lease Agreement is

(1) The Lease Term expires on

(i)  The Premises consist of ____ usable square feet and ___ rentable
square feet. The total rentable square feet in the Building is deemed to be 106,134 rentable square feet,
and the Premises is deemed to be ___% thereof (“Tenant’s Proportionate Share”).

Giv) Section 3 of the Lease is amended to delete the rental schedule in the Lease and
replace it with the following revised rental schedule:

Lease Year Annual Base Annusl Base Rent Monthly Base Rent
Rent Per RSF
through $16.00 $ $
through $16.48 8 3
through $16.97 $ $
through $17.48 8 3
through _ $18.00 $ $

W) The total Allowance is agreed to be $

Please acknowledge your agreement with the provisions of this letter by signing the extra copy of
this letter and returning the same to the undersigned.

Sincerely yours,

By:
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Acknowledged and Agreed to By:

TENANT:

By:

Print Name:

Print Title:

Date:
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Prohibited Uses

Without the prior written consent of Landlord and the Hospital, Tenant shall not use the Premises
to provide a “Commercial Ancillary Service.” For purposes of this Lease, the term “Commercial Ancillary
Service” shall mean:

Any service provided by any person on a basis competitive with Baptist Memorial Hospital
Memphis even if Baptist Memorial Hospital Memphis may not then be providing guch service, including,
but not limited to any inpatient or outpatient health care facility, including, but not limited to, any
hospital, any psychiatric, chemical dependency, skilled nursing or end-stage renal disease facility, any
hemodialysis unit, any intermediate nursing or health care facility or any intermediate care facility for the
mentally infirm, any home health agency, or any ambulatory surgical facility or diagnostic and/or
therapeutic facility, laboratory, x-ray, radiological imaging, physical therapy, pulmonary or cardiological
testing services, pharmacy services to persons who are not otherwise patients of Tenant or any medical
services or medical procedures which are considered by the Hospital to violate its religious, moral and/or
ethical tenets and/or principles. Additionally, Tenant agrees that at no time will Tenant or any person or
entity acting through or on behalf of Tenant provide or allow any diagnostic, therapeutic or other clinical
service to be provided on the Premises that can be billed pursuant to 42 C.F.R. §413.65(d) et seq., or any
other or subsequent similar laws, rules or regulations relative to “provider based billing". Notwithstanding
the foregoing to the contrary, Landlord and/or the Hospital shall have the right to review and confirm that
no service being provided within the Premises constitutes a Commercial Ancillary Service.
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EXHIBIT “F”

Rules and Regulations

1. No animals shall be kept in or about the Premises.

2. Tenant shall not use the water closets and other plumbing fixtures for any purposes other than
those for which they were constructed, and shall not place any debris, rubbish, rags or other substances
therein. All damage resulting from any misuse of the fixtures shall be borne by the Tenant whose
servants, employees, agents, customers, contractors, subtenants, assignees, patients, invitees, or licensees
shall have caused the same.

3. Tenant shall not place any furniture, equipment, records, trash or other objectionable material in
the common areas other than in an appropriate refuse container.

4, Tenant or his employees shall not make or commit any indecent or improper acts while on the
property or make any unseemly or disturbing noises or disturb or interfere with neighboring occupants of
the Building or the Premises or those having business with them, whether by use of any musical
instrument, radio, loud speaker, singing, or in any other way. Tenant or his employees shall not throw
anything out of the doors or windows of the Premises.

B. The Premises shall not be used for the sale of merchandise in the ordinary course of business, or for
the sale at auction of merchandise, goods or property of any kind to persons who are not patients of the
tenant.

6. Landlord does not assume any responsibility, and shall not be held liable, for any damage or loss to
any automobile or personal property in the parkinglot or for any injury sustained by any person in the
parking lot.

7. The entry, corridors, and stairways shall not be obstructed by Tenant, nor used by Tenant for any
purpose other than ingress or egress to and from Tenant's offices, nor must employees of Tenant loiter or
congregate therein. The floors and windows that reflect or admit light into passageways in common areas
shall not be covered or obstructed by Tenant.

8. Landlord reserves the right to make such other and further rules and regulations as permitted by
the Lease.
9. Tenant shall not, without the written consent of Landlord, place a load upon any floor of the

Building exceeding 80 pounds per square foot. Additional air conditioning, electrical or other facilities
required in connection with the installation and operation of any computers or other large business
equipment shall be made at Tenant's expense and only after obtaining Landlord’s written consent. Tenant
shall pay for the cost of electrical current required to operate computers and other large business
equipment and for the cost of additional air conditioning necessitated by such equipment.

10. Tenant will not permit or suffer any signs, advertisement or notices to be displayed, inscribed upon
or affixed on any part of the outside of the Premises or on windows or doors or on the adjacent street,
except that directory boards and Premises identification signs shall be provided by Landlord. Signage
on entry doors will be provided by Landlord consistent with signage standards within the Building.

11. In the event that Tenant should from time to time, or at any time, require heating or
air-conditioning in the Premises after the hours specified in the Lease, Landlord agrees to provide the
same to Tenant provided Tenant shall give Landlord at least 12 hours advanced notice of the need for
after-hours heating or cooling. The charge for such after-hours heating and cooling shall be at a rate per
hour determined by Landlord from time to time. Landlord may either publish such rates or will provide
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the same to Tenant upon request. All charges for after-hours heating and cooling requested by Tenant
shall be additional rent under this Lease and due and payable with the next monthly installment of Rent.

12. Neither Tenant nor its employees, patients, contractors, and/or other licensees or invitees, shall
obstruct, loiter, or congregate in any common area, including, without limitation, any common area
corridors, common area hallways, common area stairways, and common area restrooms. Tenant shall be
responsible for enforcing compliance with this rule with respect to its employees, patients, contractors,
and/or other licensees or invitees.

18. Neither Tenant nor its employees, patients, contractors, and/or other licensees or invitees, shall
otherwise use the common area corridors, common area hallways, or common area stairways for any
reason other than for ingress and egress to and from Tenant's Premises. Tenant shall be responsible for
enforcing compliance with this rule with respect to its employees, patients, contractors, and/or other
licensees or invitees.
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GUARANTY OF LEASE

[Intentionally deleted]
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November 8, 2012

Ms. Laura Potts

HEALTHCARE REALTY

BMH Tipton - Center for Cancer Research
80 Humphreys Center Drive, Suite 340

Memphis, TN 38120

RE:  Letter of Intent for 80 Humphreys, Suite 940 to expand into additional space currently
known as Suite 826 & 320 — Referencing the Lease for 80 Humphreys Ste 340 Executed

February 29, 2012

Dear Laura:

Healthcare Realty Services Incorporated, on behalf of HRT of Tennessee, Inc., a Tennessee
corporation (“Landlord”), is pleased to present the following terms and conditions for Baptist
Memorial Hospital - Tipton (“Tenant”) to lease additional medical office space in Suite 340 to be
created from existing Suites 326 and 320 at 80 Humphreys Boulevard, Memphis, Tennessee

(“Building”).
Building'

Lease Term:

80 Humphreys Professional Office Building
Baptist — Memphis Campus

80 Humphreys Boulevard

Memphis, Tennessee 38120

The current Suite 340 premises contain approximately 2,954 usable!
square feet and 3,285 rentable? square feet, located on the third floor
of the Building as shown in the attached floor plan. Expansion Area
1 will increase the premises by an additional 1,807 usable square feet
and 2,009 rentable square feet (currently known as Suite 326).
Expansion Area 2is an additional 3,910 usable square feet and 4,348
rentable square feet known as Suite 320 which will not be available
for lease until May 2013. This will bring the total premises area to
8,671 usable square feet and 9,642 rentable square feet. Final
Square Footage is to be determined by Landlord’s architect based on
the space to be demised for Tenant's needs.

The earlier of: (i) the date on which the Tenant occupies the Premises;
or (i) the date improvements have been deemed to be “substantially
completed” as determined by Landlord’s architect, estimated to be
June 1, 2013.

4 years, to be coterminous with the original lease terms for Suite 340.

' The actual occupiable area of Tenant's suite
? Tenant’s usable square footage plus its proportionate share of the common areas in the Building

103



80 Humphreys, Suite 340 Letter of Intent

Expansion into Ste 320 Area

BMH - Tipton (Cancer Research)

November 8, 2012

Page 2 of 6

Ren Option: Landlord shall provide Tenant with an option to renew this lease for
a five year term at fair market rate at the end of the initial lease
term.

Security Deposit: N/A.

Financial Statements: Waived.

Leasing Brokerage: Tenant acknowledges there is no procuring broker.

Bage Rent: Expansion Area 1 - Based on the remaining Lease Term, for the
Original Premises, and an additional 2,009 rentable square feet, the
initial combined Annual Base Rent shall be $16.00 per rentable
square foot, with increases as set forth below. The Annual Rent on a
Net basis shall be payable in monthly installments as follows:

LEASE RATE PER MONTHLY Estimated Estimated

PERIOD  RSF RATE OpEx Monthly Rent

Remaining

Year 1 $ 16.00 $ 7,068.67 $4,632.25 $ 11,690.92

Year 2 $16.48 $ 7,270.43 $4,773.42 $ 12,043.86

Year 3 $ 16.97 $ 7,486.60 $4,914.60 $ 12,401.20

Year 4 $17.48 $17,711.59 $ 5,060.18 $12,771.78

Year 5 $ 18.00 $ 7,941.00 $ 5,214.69 $ 13,155.59
Expansion Area 2 - Based on the remaining 4 years of the Lease Term
for the Original Premises and Expansion Area 1, plus an additional
4,348 rentable square feet, the initial combined Annual Base Rent
shall be $16.48 per rentable square foot, with increases as set forth
below. The Annual Rent on a Net basis shall be payable in monthly
installments as follows:

LEASE RATE PER MONTHLY Estimated  Estimated

PERIOD RSF RATE OpEix Monthly Rent

Year 2 $16.48 $ 13,241.68 $ 8,693.87 $ 21,986.56

Year 3 $16.97 $ 13,635.40 $ 8,960.99 $ 22,586.39

Year 4 $17.48 $ 14,045.18 $9,216.15 $ 23,261.33

Year 5 $ 18.00 $ 14,463.00 $9,497.37 $ 23,960.37

Operating Expenses: Tenant shall be responsible for its pro-rata share of Operating

Expenses (including real property taxes). Operating Expenses shall
include, but are not limited to, Landlord’s costs of maintaining the
Premises and common areas of the Building, taxes, inesurance,
janitorial services and utilities.  Initial Operating Expenses are
estimated to be $8.00 per rentable square foot.

104



80 Humphreys, Suite 340 Letter of Intent

Expansion into Ste 320 Area

BMH - Tipton (Cancer Research)

November 8, 2012
Page 3 of 5

Expansion Area 1 - Based on a the remaining Lease Term for 1,807
usable square feet, Landlord shall provide Tenant with a Tenant
Improvement Allowance (“TIA”) not to exceed $21,684.00 ($12.00 per
usable square foot of the Premises) for the design and construction of
tenant improvements to the Premises.

Expansion Area 2 - Based on a 4 year Lease Term for 3,910 usable
square feet, Landlord shall provide Tenant with a Tenant
Improvement Allowance (“TIA”) not to exceed $39,100.00 ($10.00 per
usable square foot of the Premises) for the design and construction of
tenant improvements to the Premises.

Tenant Improvements include monies allocated for architectural,
electrical, and mechanical working drawings, and Contractor's
overhead/profit. Tenant agrees that any improvement costs which
exceed Landlord's TIA will be the sole responsibility of Tenant.

Operating and maintaining administrative and research space in
support of Tenant’s oncology practice.

N/A.

The Lease Agreement will contain mutually satisfactory language
regarding schedules, delivery date and approvals.

The terms contained in this Letter of Intent will expire at 5:00 p.m.
(CST) on Friday, March 15, 2013.

Tenant and Landlord agree to work in good faith towards the
execution of a mutually agreed upon Lease Agreement, based upon
the business terms described herein, and in the spirit of cooperation,
will agree to execute the Lease Agreement within thirty (30) days of
the executed Letter of Intent.
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80 Humphreys, Suite 340 Letter of Intent
Expansion into Ste 320 Area

BMH - Tipton (Cancer Research)
November 8, 2012

Page 4 of 6

This Letter of Intent shall serve as the basis for negotiation and execution of a mutually acceptable
Lease Agreement. If this Letter of Intent is acceptable, please sign where designated below and
return to our office prior to the date of expiration. Facsimile to 901-747-0350 followed by hard copy
will also be acceptable. Upon receipt, Landlord will proceed to prepare a Lease Agreement for your
review.

Should you have any questions, please do not hesitate to contact me at 901-747-1700 or
cjude@healthcarerealty.com.

Sincerely,

Healthcare Realty Services, Incorporated, on behalf of HRT of
Tennessee, Inc., a Tennessee corporation

Carma Jude
Leasing Manager

ACCEPTED BY:
Baptist Memorial Hospital - Tipton

Signature Date

Printed Name
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80 Humphreys, Suite 340 Letter of Intent

Expansion

into Ste 320 Area

BMH - Tipton (Cancer Research)
November 8, 2012

Page 5 of 6

80 Humphreys, Third Floor
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November 7, 2012

BMH-Tipton

Multi-Disciplinary Clinic

Attn: Laura Potts

80 Humphreys Center Drive, Suite 340
Memphis, TN 38120

RE: 6029 Walnut Grove Road
Memphis, TN 38120

Dear Ms. Potts:
Healthcare Realty Services Incorporated, on behalf of HRT of Tennessee, Inc., a Tennessee corporation

(“Landlord”), is pleased to present the following terms and conditions for BMH-Tipton (“Tenant”) to lease
medical office space at 6029 Walnut Grove Road, Memphis, TN 38120 (“Building”).

Building: Baptist East Professional Office Building
Baptist Memorial Hospital - Memphis Campus
6029 Walnut Grove Road
Memphis, TN 38120
Premises: Suite 305, containing approximately 3,991 usable square feet' (USF) and

4,550 rentable square feet> (RSF), located on the third level of the
Building. The final Area of Premises to be determined during space
planning.

Commencement Date: The earlier of: (i) the date on which the Tenant occupies the Premises; or
(i) the date improvements have been deemed to be “substantially
completed” as determined by Landlord’s architect, estimated to be July 1,

2013,
Lease Term: Five (5) years
Base Rent: The Annual Base Rent on a Net basis shall be payable in monthly

installments as follows:

RSF Rental Per RSF OpEx Total Monthly Rent
Year 1 $15.75 $5,971.88 $3,033.33 $9,005.21
Year 2 $16.22 $6,150.08 $3,124.33 $9,274.42
Year 3 $16.71 $6,335.88 $3,218.06 $9,553.94
Year 4 $17.21 $6,525.46 $3,314.61 $9,840.06
Year § $17.73 $6,722.63 $3,414.04 $10,136.67

! The actual occupiable area of Tenant’s suite
? Tenant's usable square footage plus its proportionate share of the common areas in the Building
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Multi-D Clinic

LOI for 6029 Walnut Grove Road
November 7, 2012

Page 2 of 4

Operating Expenses:

Tenant shall be responsible for its pro-rata share of Operating Expenses
{including real property taxes). Operating Expenses shall include, but are
not limited to, Landlord’s costs of maintaining the Premises and common
areas of the Building, taxes, insurance, janitorial services and utilities.

Estimated Operating Expenses for 2013 are $8.00 per RSF.

Landlord shall provide Tenant with an option to renew this lease for a five
year term at fair market rate at the end of the initial lease term.

Landlord shall provide Tenant with a Tenant Improvement Allowance
(“TIA”) not to exceed $159,640.00 ($40.00 per usable square foot of the
Premises) for the design and construction of tenant improvements to the
Premises. Tenant Improvements include monies allocated for
architectural, electrical, and mechanical working drawings, and
Contractor's overhead/profit. Tenant agrees that any improvement costs
which exceed Landlord’s TIA will be the sole responsibility of Tenant.

Waived

N/A
Tenant acknowledges there is no procuring broker.

Operating and maintaining a physician’s office for examining and treating
patients.

Based upon the specialized nature of Tenant’s suite design and
construction requirements, the Lease Agreement will contain mutually
satisfactory language regarding schedules, delivery date and approvals.

The terms contained in this Letter of Intent shall expire at 5:00 p.m. (CST)
on Friday, March, 15, 2013.

Tenant and Landlord agree to work in good faith towards the execution of
a mutually agreed upon Lease Agreement, based upon the business terms
described herein, and in the spirit of cooperation, will agree to execute the
Lease Agreement within thirty (30) days of the executed Letter of Intent.

This Letter of Intent is intended to set forth the intention and understanding of the parties with respect to
the matters specified herein, and the parties agree to work in good faith to memorialize such intentions and
understanding, as well as other provisions contained in Landlord’s lease document.

Should this Letter of Intent be acceptable, please sign where designated below and return it to me prior to
the date of expiration. Facsimile followed by hard copy will also be acceptable. Upon receipt, Landlord
will proceed to prepare a Lease Agreement for your review.
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Multi-D Clinic

LOI for 6029 Walnut Grove Road
November 7, 2012

Page 3 of 4

Should you have any questions, please do not hesitate to contact me at 901-747-1700 or
cjude@healthcarerealty.com.
Sincerely,

HEALTHCARE REALTY SERVICES INCORPORATED

Carma C, Jude, CCIM
Leasing Manager

ACCEPTED BY:

Signature Date
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Multi-D Clinic

LOI for 6029 Walnut Grove Road
November 7, 2012

Page 4 of 4

FLOOR PLAN
6029 Walnut Grove, Suite 200
An Area To Be Determined of
Approximately, 3,991 USF / 4,550 RSF
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Factors in Modification Proposal

Section B, I, A
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*1

2

*1

Medical Staff Growth

Interest in and desire Proposed by CN1105- Changes which have Proposed by this
to physically locate in 018A occurred within the past application
new BCCC Complex year indicating need for
modification

No. of Oncology 3 when submitted Groups had indicated 3
Groups interest for initial CON

and later affiliated with

Baptist Medical Group

(BMQG).
Number of 7-9 anticipated Number intending to Upto 15
Oncologists practice at center increased

(22 credentialed at BMH-

Tipton)
Radiation Oncology All independent All are independent All independent
Groups contractors
Number of Radiation 3 The number of Radiation 5
Oncologists oncologists has increased
Number of Medical Multiple groups The cancer center will be Multiple groups
Specialty Groups involved available to any qualified involved
(Specify Specialty) physician who applies and

receives privileges
Number of Medical 48 Hematlgy/Oncology | These physicians are on 48 Hematlgy/Oncology
Specialists (Specify 28 Neurosurgery staff at BMH-Memphis 28 Neurosurgery
Specialty) 56 General surgeons | and may elect to be on 56 General surgeons

(incl. colon and rectal) | staff at BMH-Tipton with (incl. colon and rectal)
20 Thoracic and CV | patients at the new cancer 20 Thoracic and CV
4 Gynecologic center. 4 Gynecologic
13 Pathology 13 Pathology
10 Rad Oncologists 10 Rad Oncologists

*1 - Number of Oncologists — The initial design included accommodations for pafients of approx. 9 onsite medical
oncologists. During the past year, the number of medical oncologists who expressed interest in practicing at the
new center rose to 15 which increased the need for capacity to serve more patients. The number of medical
oncologists that are credentialed at BMH — Tipton who may choose to practice at the center is currently 22. As
indicated in the last line of the above chart, potentially many more BMH-Memphis credentialed physicians with
cancer patients may eventually also choose to use the new cancer center.

*2 — Number of Radiation Oncolo?ists - The radiation oncologists currently affiliated with BMH — Memphis are
independent contractors. BMG includes additional radiation oncologists which accounts for the increase from 3 to
5. The last line in the chart above shows that 10 radiation oncologists are credentialed with BMH — Memphis and
may also choose to be associated with the cancer center.
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Equipment Utilization Growth

Medical Modality Proposed by Projected Increase Proposed by
CN1105-018A (Decrease) this application
Laboratory
Complete Met. Panel, 6,746 1,221 7.967
CBC 21,364 8,972 30,336
Chemotherapy
Chemo Infusion Pts 1,124 N/A
Chemotherapy T(x)s 69,958 2,657 72,615**
Medical Imaging
General Radiology 23,425 (13,920) 9,505
Will be reduced by
PET and other
Other Medical Imaging
Nuclear Medicine 244 Nuc Med will notbe | 0
at Cancer Center
(244)
Ultrasound 1,124 24 1,148
CT 4,752 95 4,847
PET/CT 783 Space included to 2,296
add future unit
1,513
Radiation Therapy
Radiation Therapy Pts 1,223 19 1,242
Radiation Therapy T(x)s 11,616 180 11,796
Cyberknife Pts
Cyberknife T(x) 150 150
Total Number of Patients* 1,874 78 1,952

*The projections for the number of patients reflect newly-
diagnosed cancer cases that will be served by BCCC in the second

year.

** Baged on physicians who have affiliated with Baptist Center for
Cancer Care through Baptist Medical Group. The projections reflect
the patient care practices of these physicians.
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Need for Additional Equipment

Medical Modality Proposed by Projected Increase Proposed by
CN1105-018A (Decrease) This application
(please specify units) (please specify units)
Laboratory Phlebotomy area On site capabilities 1 phlebotomy area
with some analysis substantially with multiple stations
capability. Samples increased and 1 lab with:
transported to - 3 hema analyzer
hospital lab. - 1 chem analyzer
- 3 microscopes
- 1 uri analyzer
Chemotherapy

Chemo Infusion Stations

48

Capacity to increase
stations as required

Up to 88

Medical Imaging Units
Specify by type if #’s will
change
CT Simulator 1 relocated 1 relocated
Other Medical Imaging
Units
Ultrasound 1 new 1 new
General X-Ray 1 new 1 new
CT 1 relocated CT will not be 1 new 64 slice
relocated
PET/CT Scanners 1 relocated A replacement will 1 new/replacement
occur at time of
relocation
Radiation Therapy

Linear Accelerators

2 relocated

One replacement will
occur at time of
relocation to Cancer

1 relocated; 1
new/replacement

Cyberknife

1 relocated

1 relocated
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Historical and Projected Utilization at BMH ~ Memphis and BMH - Tipton Cancer Center

Radiation Therapy Service Utilization:

2008 2009 2010 2011 2012 2013 2014 2015 2016

Total Linacs

Patients 612 713 701 719 734 749 764 780 796

Treatments 11,624 | 11,352 | 10,989 | 11,218 | 11,449 | 11685 | 11,925 | 12,171 | 12422

PET Service Utilization:

2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Total PETs &/or Pet/CTs

Total Procedures 910 854 683 743 756 769 783 797 811

The charts below are reflective of the current modified
application.

2008 2009 2010 2011 2012 2013 2014 2015 2016

Total Linacs

Patients 612 713 701 719 734 749 764 756 768

Treatments 11,624 | 11,362 | 10,989 | 11,218 | 11,449 | 11685 | 11,925 | 11,796 | 11,980

Lin ACC Adjustments allow for relocation between 2014 and 2015.

2008 | 2009 | 2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016

Total PETs &/or
Pet/CTs

Total Procedures 2178 | 2,116 | 2,159 | 2,203 | 2,249 | 2,296 | 2,342

PET Adjustments represent relocation/replacement of a PET unit
used primarily for oncology patients and a number of cases from
the PET unit that will remain at BMH-Memphis.
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Comparative Project Cost Chart

Proposed by CN Proposed by Increase
CN1105-018A this (Decrease)
application
Section A Construction &
Equipment acquired by
Purchase
Architectural & Eng’r Costs $2,150,000 $2,737,942 $587,942
Legal, Admin, Consult $136,000 $48,000 ($88,000)
Acquisition of Site $8,250,000 | $11,000,000 $2,750,000
Site Preparation $1,763,490 $1,111,695 ($651,795)
Construction $31,000,870 | $33,605,000 $2,604,130
Contingency $2,395,000 $4,221,643 $1,826,643
Fixed Equip $2,287,696 | $11,121,960 $8,834,264
Moveable Equip $3,007,860 $4,561,893 $1,554,033
Other (Specify) Maintenance $13,889,309 | $14,706,420 $817,111
I/S, Videoconference, Transfer
from BMH - Memphis
Building Only $1,674,647 $1,674,647
Estimated Project Cost $64,880,225 | $84,789,200 $19,908,975
CON Filing Fee $45,000 $45,000 $0
Total Estimated Project Cost $64,925,225 | $84,834,200 $19,908,975
Addendum to Project Costs Chart
Clarification of Fixed Equipment Indicated in Project Costs

Item New Cost or Market Value

New/Replacement PET/CT 1,626,921

New/Replacement Lin Acc 4,247,820

Existing Lin Acc (relocation ) 910,000

Cyberknife (relocation ) 2,735,714

CT 8im (relocation) 395,000

New General X-ray 212,183

Variasource HDR(relocation) 96,788

New 64 Slice CT 895,178

New Ultrasound 103,358

Total Fixed Equipment 11,121,960
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Comparative Projected Data Chart

Proposed by Proposed by Increase
CNI1105-018A | This Application (Decrease)
Year | Year |

Utilization

Chemotherapy Treatments 69,958 72,615 2,657

Rad Onc Treatments 11,616 11,796 180
PET 783 2,296 1,513

Revenue from Services to $114,316,849 $162,295,765 $47,978,916
patients
Deductions from Gross $69,831,477 $105,237,976 $35,406,499
Revenue
Net Operating Revenue $44,485,372 $57,057,789 $12,572,417
Operating Expenses $33,741,010 $48,543,025 $14,802,015
Net Operating Income (Loss) $10,744,362 $8,514,764 (82,229,598)
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Comparative Costs Projections Chart

HCPCS Short Descriptor Approx. Baptist Proposed
Code Medicare Charge Vanderbilt
Reimbursement Maury Radiation
Oncology
CN1012-053)
77290 Set Radiation Therapy Field $254.37 $968.00 1260.00
77300 Radiation therapy dose plan $98.31 $288.00 $350.00
77336 Radiation physics consult $98.31 $546.00 $290.00
77370 Radiation physics consult $98.31 $608.00 $575.00
77470 Special radiation treatment $363.50 $1888.00 $1500.00
77295 Set radiation therapy field $885.71 $3051.00 | 4075.00
77334 Radiation treatment aid(s) $182.06 $719.00 775.00
77301 Radiotherapy dose plan, imrt | $885.71 $2401.00 | 4678.00
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Comparative Staffing Chart

Position Descriptions Proposed by Proposed by this | Increase
CN1105-018A application (Decrease)
ASSISTANT-OFFICE I 1.44 1.44 0.00
CLERICAL/SCHEDULING/CHART 0.00
MANAGEMENT STAFF (NO BILLERS OR
RECORDS CODERS) 11.6 11.6
CLERK-GENERAL |l 0.21 0.21 0.00
CLINCIAL AND NURSING PRACTICE 0.00
MANAGER 1.0 1.0
CLINIC AND SCHEDULING MANAGER 2.0 2.0 0.00
DIRECTOR-RADIATION ONCOLOGY 1.02 1.02 0.00
DOSIMETRIST 2.12 212 0.00
ECHO TECH 1 1 0.00
FINANCIAL COUNSELOR 24 2.4 0.00
INFUSION THERAPY SERVICE DIRECTOR 1.0 1.0 0.00
LAB TECH's/MA's 12.0 12.0 0.00
NUCLEAR MEDICINE TECH 1 1 0.00
NURSE-HEAD 1.12 1.12 0.00
NURSE-REGISTERED 1.87 1.87 0.00
NURSING (EMR, QUALITY & DATA 0.00
MANAGEMENT) 1.0 1.0
NURSING (RN's): CHEMO INFUSION 15.0 15.0 0.00
NURSING (RN's): STAT/INJECTIONS 1.8 1.8 0.00
NUTRITIONAL COUNSELOR 1.2 1.2 0.00
PET/CT TECH 1 1 0.00
PHARM TECH 1.2 4.0 2.80
PHARMACIST 1.2 4.0 2.80
PHLEBOTOMIST 1 3.00
RADIOLOGY TECH 1 1 0.00
SOCIAL WORKER 1.2 1.2 0.00
SUPERVISOR-RADIATION ONCOLOGY 1.02 1.02 0.00
THERAPIST-RADIATION LEAD 2.00 2.00 0.00
THERAPIST-RADIATION 6.47 6.47 0.00
TRANSCRIPTIONIST 1.2 1.2 0.00
VALET/TRANSPORTER 1.2 1.2 0.00
PHYSICIST (contract) (contract) 0.00
Admin Director 1 1.00
RN Navigators 2 2.00
Mgr CME/Admin Sec 1 1.00
Med Director 1 1.00
Genetics Counselor 2 2.00
Total FTE's 77.28 92.88 15.60
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FDA Approval

Section B, IL, E, (1), a, 4
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varian®

January 27, 1998

Robert Phillips, Ph.D. (HFZ-470)

Office of Device Evaluation

Center for Devices and Radiological Health
Food and Drug Administration

9200 Corporate Boulevard

Rockville, MD 20850

Ref. 1 510(k) No.
Varian Clinace 2 100C

Ref. 2 510(k) No. K973889
Varian MultiLeaf Collimator
with Dynamic Arc Therapy

Ref. 3 DRAERD Oct. 15, 1996 Letter
(Attached)

Ref. 4 C. H. Will Feb. 26, 1997 Letter
to Dr. Phillips (Attached)

Dear Dr. Phillips,

This is to advise that Varian intends to market a medical linear accelerator
under a name different from that which was reported in the premarket
notification (Ref. 1).

Specifically, the product known as the Varian Clinac 2100C will continue to
be sold under that name and will also be sold as the “Clinac 21EX”. The
Clinac 21EX will be an essentially identical hardware platform with similar
mechanical motions, and with essentially identical control software. The
machine will be manufactured to meet the same values for the beam
characteristics of energy and depth dose, although with tightened
tolerances, and tightened values of other beam parameters, such as flathess
and symmetry, Some companent changes will be made to heighten
reliability factors.

Unlike the Clinac 2100C/D, the standard Clinac 21EX will be "bundled”
with a MultiLeaf Collimator (MLC) with dynamic arc therapy (Ref. 2) and the
Exact treatment couch (Ref. 3), and will be equipped to provide physiological
gating (Ref. 4), Physiological monitors to provide the gating signals will not
be included.

Varian Associates, 'nc. 3045 Hanover Sireet Paio Alto, Catlfornia 94304-1129 USA.
415/493-4000 FAX 415/424-4830
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Dr. Robert Phillips Page 2
Re: Varian Clinac 21 EX
January 27, 1998

Varian has discussed the Clinac 21EX with prospective customers,
particularly in the Far East, and they are requesting Certificates for
Products for Export that will include the Clinac 21EX. Varian will shortly
apply for such certificates, and requests that ODE provide the necessary
{nformation to the Office of Compliance, Information Processing and Office
Automation Branch.

Sincerely yours,

el

Charles H. Will, Manager
Regulatory Compliance & Safety
Varian Oncology Systems

Attachments
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s DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heshth Service
\\ Food snd Orug Administration
! r N 8787 Georpla Avenus
{ - OCT -3 1986 Shver Spring MD 20910

Re: KB862645/A

Yarian : CLINAC (R) "C" SERIES

Attn: Richard M. Levy (400C, 600C, 2100C AND 2500C)
611 Hansen Nay Dated: August 22, 1986

Palo Alto, Californfa 94303 Recefved: August 28, 1986

Dear Mr. Levy:

He have reviewd pour Sectien J0(k) notification of fnteat to Barket the sbeve device aad we have
deterwingd the device to be substantially equivalent to devices sarketed [n Interstave comserce prior to
May 28, 1976, the enactment date of the Medical Device Amencmsnts. Yoy Bay, therefore, market your device
subject ta the general controls provisiens of the Federal Food, Orug, sd Cometic Act (Act) until sueh
tise a8 your device has beem classified under Bactlon 819, At that tine, If pour devies Is classifiod
fnte either class I1 (Performance Standards) or class 111 (Premarket Approval), it weuld be sebjact te
addltional controls, Please noter This asetion dovs not affoct anp obligatien you night hove wnder the
Radiation Contrel for Health and Safety Act of 1968, or other Federal Laws or requlotiong,

Beneral controls preseatly include requlations on wanyal registration, listing of devices, good
sanufacturing practice, labeling, and the nisbranding and adulteration provisions of the Act. In the
future, the scope of general controls may be broadened te [nclude additienal regulatiens.

' o= Al regulations mg Inforsation on meetings of the dovice advisery committees, their recossandations, snd
the final decislons of the Food and Drug Amainiotration (FDA) will be published [n the .
We suggest you subscribe to this publication 30 you con convey your views te FOA If you desive and be
Batified of any additional requirements Inposed oa your device, Subscriptions may be sbtaingd frea the
Superintendent of Docuseats, U.8, Bovernment Printing Offics, Washington, D.C, 242, Such afornation
also say be revieed [n the Dochets Management Branch (HFA-303), Food and Dreg Adsinistration, Ropm -8,
S600 Fishers Lane, Rechville, Haryland 20857,

This letter coes net (n w0y uy  denote officlal FM approval of pour device o ts labeling, Any

Topresentation that ereates an fnpression of officlal wproval of this devjce because of conpliance with I
the pracarket natifcation regulations [s sisleading and consti tues isbranding. If you desire advies on

the labeling for your device or other Inforsation on gour Tesponsibilities under the Act, plesss contact

the :.mu of Coaplisnce, Division of Compliance Gperations (W2-320), 0787 Georgin Avenee, 8ilver Bring,

Maryland 20910,

Siscerely yours,

Pt

Seerge €, Murray, M),

Directer

Oivision of Nesthesiology, Nesrelogy,
nd Radiolegy Devices

Centor for Devices and Radlological
Health

124



.
)

DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heslth Service

SN FoodlndDrwAdmlnbtmbn
/ [ 9200 Corporute Bouleverd
[ Seey. Rockville MD 20850
( ~28y |

3
P2
\i‘w o
Ms. Vy Tran ~—~ JUL 37 204

Corporate Director of Regulatory Afairs
Varian Medical Systems, Ine

3100 Hansen Way

PALO ALTO CA 94304-1038

Re: K033343
Device Name: The Trilogy Radiotherapy Delivery Sysiem and the Clinac iX
Dated: July 21, 2004
Received: July 22, 2004

Dear Ms. Tran:

We have reviewed the information dated July 21, 2004, regarding the 510(k) notification
K033343 previously submitted for the device referenced above. Based solely on the change or
modification thai you have described, it does not uppesr that you have significantly changed or
modified the design, components, method of manufacture, or intended use of the device
referenced above (see 21 CFR 807.81(a)(3)). Additionally, we did not review any data
submitted with this add to file, [t is, however, your responsibility 1o determine if the change or
modification to the device or its labeling could significantly affect the device's safety or
effectiveness and thus require submission of a new 5 10(k). Please refer to our guidance
document entitled, "Deciding When to Submit a 510(k) for a Change to an Existing Device” a1

www fda goviedrh/odes S 10kmod.hunl. The information you have supplied will be added to the
file,

Sincerely yours,

,ﬁf Ng%f;d%

Director, Division of Reproductive,
Abdominal, and Radiological Devices

Office of Device Evaluation

Center for Devices and Radiological Health
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X C DEPARTMENT OF HEALTRH & HL MAN SERVICES Public Health Service
Novngy
—— S ~_—_____~—————__________~.____
Food and Drug Admiaistration
10903 New Haropahite Avenue
SEp sm DouunentCunholRoom-WO“—Gm

Silver Spring, MD 209930002

Ms. Anne Schlagenhagt

Serdor Regulatory A fTairs Associute
Accuray, Inc,

1310 Chesapeake Terrace
SUNNYVALE CA 94089

Re: K091999
Irade/Device Name: CyberKnife VSI™ Roboric Radiosurgery System
Regulation Number: 2] CFR 892.5050
Regulaticn Name. Medica) charged-particle radiation therapy systom
Regulatory Class: 11
Product Code. IYE
Dated: August 21, 2009
Received: August 24, 2009

Dear Ms. Schlagenhaft:

If your device is classifiad (see above) into either clags 1I (Special Controls) or class I1 (PMA),
it may be subject 10 additional controls, Existing major regulationg affecting your devica can be
found in the Code of Federal Regulations, Title 21, Partz 800 to 898, In addition, FDA may
publish fixther dnnouncemeats concerning your devics in the Federal Register,

Please be advised that FDA'’s issuance of a substantial equivalence determination doeg not mean
that FDA has made a determination that your device complies with other requirements of the Act

(21 CFR Part 807), labeling (21 CFR Pan 80) ); medical device rnparﬂng (reporting of medica)
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Page 2 -

device relaed ndverse svents) (21 CFR 803); good manufacturing practice requirements as set
forth in the quality sysiems (QS) regulation (21 CFR Pant 820); and if applicable, the electronic
product radiation centrol provisions (Sections 531-542 of the Act), 21 CFR 1000-1050.

If you desire specific advice for your device og our labeling regulation (21 CFR Part 801), please

80 10 ulp /"www. [dn. govs AboutFD Al 15809 htm for

CFR Part 803), please go 1o

mmum,w.mumwsmmmmm (or the CDRH’s Office
of Surveillance and Biometrics/Division of Postmarket Surveillance,

You inay obtain other general mformation on your responsibilities under the Act from the
Division of Small Manufacturers, Internationa| and Consumer Assistance at its tolMfree numbar
(800) 6382041 or (301) 796-7100 or at its Internet ad

Depit/veew fdg. gov/Meds

Office of Device Evaluation
Center for Devices and Radiological Health

Enclosure
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Indications for Use

510(k) Number (if known): ko9l qq

Devica Name: CyberKnife VSI™ Robotic Radiosurgery System
Indications For Use:

Tha CyberKnife VSI™ Robotic Radiosurgery System Is indicated for treatment
planning and image guided steraotactic radlosurgery and precision radiotherapy

for lesions, tumors and conditions anywhere In the body when radiation treatment
ls indicated.

Prescription Use  v* AND/OR Over-THe-Counter Use
(Part 21 CFR 801 Subpart N) (21 CFR 807 8ubpart C)

(PLEASE DO NOT WRITE BELOW THIS LINE-CONTINUE ON ANOTHER
PAGE IF NEEDED)

Concuirence of CDRH, Office of Device Evaluation (ODE)

o4,
(Division Sifn

Divislan of Reproductive, Abdominel,
tud Radlological Dev;

¢ Page 1 of
5(k) Number “?(,o‘% IQCT_?__ ——
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510(K) Decision — Discovery ST Alternate BGO (8X6) detector

The current Discovery ST Detector consists of 24 detactor rings of bismuth germanate (BGO)
crystals, with each detector having individual crystals arranged in @ 6X6 matrix,

The alternate detector (s identical except that each detector has BGO crystals in an 8X6 matrix.
This detector will have an /mproved hardware resolution specification as compared to the
current 6X6 BGO detector. Acquisition electronics and reconstruction algorithms may be
modified as needed to accomodate the altemnate detector. There are no other significant
changes in design, fundamental technology, construction, materials, performance, or labeling
associated with use of this alternate detector. There is no change in intended use.

A minor change in detector geometry and an incremental increase in resolution are not
expected to raise new questions of safety or effectiveness.

Sinca this detector does not introduce new intended uses, does not other introduce significant
changes to the system, and does not represent a significant change in safety or effectiveness
it Is concluded, per the attached flowchart, that a 510(k) is not required.

"

SRE 510(k) Pracess, 2206987TPR, Rev. 4
D. Duersteler, SRE
September 14, 2004
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Plot Plan

Section B, III, A (1)

130



3ISSINNIL ‘SIHJNIN
ITVLIdSOH TVIHOW3W 1Sildv8

Z1G0Z 4 MITNIAON

NVId LIS "IVALJAIONOD

m <

b 131




i P : s& : \-;\ \ =
exisne 7. 18 acres ' .k o i \ %

PARKING _ L NG D

EXISTING
HUMPHREYS
CENTER

‘.' L W\
on o’ EXISTING e
k PARKING Ch

ol

AN 1 EXSTINGLAKE =~ : e ‘ '
.l /_.-/ . ! ASPHALT 2N

/s = ol |

L)

CONCEPTUAL SITE PLAN

NOVEMBER 5. 2012




Floor Plan

Section B, IV
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Intentionally Omitted
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Service Area Map

Section C, 3
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Utilization of Linear Accelerators & PET/CT

Need, 5
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The annual utilization of all linear accelerators within the applicant’s declared service area

Utilization for Linear Accelerators

for the three previously reported years below.

Location | 2009 2009 2010 2010 2011 2011 2011
County | No. of | Utilization | No. of | Utilization | No. of | Utilization %
Guidelines
Linacs Linacs Linacs for Growth
Utilization
Std
Baptist Memorial Shelby 3 3 4
Hospital-Memphis **
Patients 713 701 635
Treatments 11,352 10,989 11,431 48%
Methodist Healthcare - Shelby 3 3 3
University Hospital
Patients 605 N/A N/A
Treatments 15,196 21,287 21,049 117%
The Med Shelby 1 1 0
Patients 159 84 0
Treatments 2,935 87 0 0%
St Francis Shelby 2 2 2
Patients 513 N/A N/A
Treatments 7,278 7,508 7,576 63%
St Jude Shelby 2 2 2
Patients 239 203 231
Treatments 6,473 5,789 4,800 40%
Uni. Of TN Cancer Shelby 1 1 1
Institute-Bartlett
Patients NA 7 382
Treatments 5,513 7,365 5,270 88%
Memphis Regional 1
Gamma Knife Center
L2 ]
Patients
Treatments 180 3%
Total 12 12 13
Patients
Treatments 48,747 53,025 50,306

** NOTE: Includes data for cyberkmife/gamma knife in 2011
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PET AND PET/CT UTILIZATION

The annual utilization of all PET & PET/CT within the applicant’s declared service area for
the three previously reported years below.

Location

2009

2009

2010

2010

2011

2011

2011

County

No. of

PETs

&
PET/CTs

Utilization

No. of

PETs

&
PET/CTs

Utilization

No. of

PETs

&
PET/CTs

Utilization

%
Guidelines
for
Growth
Utilization
Std

Baptist Memorial
Hospital - Memphis

Shelby

1

1

1

Patients

762

602

Procedures

854

683

1,060

66%

Central Memphis
Regional PET Imaging
Center LLC

Shelby

Patients

Procedures

East Memphis PET
Imaging Center LLC

Shelby

Patients

Procedures

657

582

543

34%

Methodist Healthcare
- University Hospital

Shelby

Patients

Procedures

914

784

880

55%

St Jude

Shelby

Patients

Procedures

831

852

805

50%

Univ. of TN Cancer
Institute -
Germantown

Shelby

Patients

Procedures

1,170

1,142

891

56%

The West Clinic

Shelby

Patients

Procedures

1,822

1,367

2,043

128%

Total

Patients

Procedures

6,248

5,410

6,222
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Architect Letter and Equipment Quotes

Economic Feasibility 1
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Earl Swensson Associates, Inc. Architecture
richard |. miller, architect

November 12, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building, Suite 850
Nashville, TN 37242

RE: MODIFICATION OF CN1105-018A
BAPTIST CENTER FOR CANCER CARE
BAPTIST MEMORIAL HOSPITAL - TIPTON

Dear Ms. Hill:

This letter will affirm that to the best of our knowledge, the design intended for the construction
of the referenced facility will be in accordance with the following primary codes and standards.

This listing may not be entirely inclusive but the intent is for all applicable codes and standards,
State or Local, to be addressed during the design process.

AIA Guidelines for the Design and Construction of Healthcare Facilities
Standard Building Code (current edition enforced at the time of plan submission)
Standard Mechanical Code

Standard Plumbing Code

Standard Gas Code

NFPA Life Safety Code

Rules of Tennessee Department of Health and Environment Board for Licensing
Healthcare Facilities

Americans with Disabilities Act

= North Carolina Handicap Code

Thank you.
Sincerely,

EARL SWENSSON ASSOCIATES, INC.

\ﬁw%

Harold D. Petty, AlA
Director of Medical Design/Principal
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Earl Swensson Associates, Inc. Architecture
richard . miller, architect

November 12, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building, Suite 850
Nashville, TN 37242

RE: MODIFICATION OF CN1105-018A
BAPTIST CENTER FOR CANCER CARE
BAPTIST MEMORIAL HOSPITAL - TIPTON

Dear Ms. Hill:

This letter will denote that ESa has reviewed the site preparation and construction costs
indicated as $1,111,695 and $33,605,000 for the referenced project and find the costs to be
reasonable for the described scope of work. The construction costs have considered recent
market conditions and inflation projections. We have also estimated Architectural and
Engineering fees of $2,737,942 for the project.

Thank you.
Sincerely,

EARL SWENSSON ASSOCIATES, INC.

ww@xj

Harold D. Petty, AIA
Director of Medical Design/Principal

159

Architecture | Interior Architecture | Master Planning | Space Planning
2100 West End Avenue, Suite 1200 Vanderbliit Plaza Nashvllle, Tennessee 37203 615-329-9445 616-329-00468 FAX www.esarch.com



VARTAN

Quotation

MAZ20100418-003C

Page: 1

medical systems

Quotation For:

Ric Ransom

Baptist Centers for Cancer Care
Radlation Oncology Center

68 Humphreys Center Drive
Suite 100

Memphis, TN 38120

(801) 226 - 0340 FAX:( )

Please address inquiries and replies to:

Mark Zawodny

Varian Medical Systems

2260 Newmarket Parkway

Suite 120

Marietta, GA 30087

(770) 965 - 1367 FAX: (678) 258 - 3850
mark.zawodny@varian.com

Your Reference:

Quotation Firm Until: June 1, 2012

FOB8 Point: U8t FOB: Origin Inc. Frelght & Ins.

Shipping Allocation: 1 Year ARO

Payment Terms:

Varian Terms and Conditions of Sale 1652U Attached

TrueBeam STx - Stereotactic System
RapidArc Planning
Rapidarc Ops

Baptist Centers for Cancer Care

Varlan Medical Systems

0 AmeriNet [] Aptium [ 8yC

O cHw (0 Consorta/HPG [ KP Select [] Magnet
[ Matrix [0 MedAssets (1 Novation [ Premier
O rRoOI [ uso d vaGov ([J None

7] Broadlane

Quotation Total of: USD  $4,247,820 Accepted by:
Signature: Submitted by:
Name:
(Signature)
Title:
Name: Mark Zawodny
Date:
For this purchase, we designate NOVATION as our Title:  District Manager
Institution's Primary Group Purchasing Organization affiliation.
Any change will be Indicated below:
Date:  March 1,2012

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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VAR r AN Quotation -~

medical systems

Baptist Centers for Cancer Care, Memphis, TN

ltem Qty Product Description Offer Price

@ctlon 1 TrueBeam STx - Stereotactic System

1.01 1 TrueBeam STx Package 4,097,378.00

1.02 1 TrueBeam STx System Included
TrueBeam STx System

Premium performance image-quided radiasurgery system

FEATURES:

- Performance per RAD 10084

- High speed, real time network control

- Synchronous, high precision motion, imaging, and dose trajectory management
- Patented variable beam energy generation

- Dual independent jaw collimatar system, supporting dynamic jaw tracking and
dynamic colimator rotation

- Enhanced dynamic wedge

- Electronic Accessory Detection and Verification system

- Treatment couch base with sub-millimetric positioning accuracy to isocenter

- LaserGuard | system, a laser prolection zone-basad proximity sensor that is
used to alert the usar of system proximity to the patient, associated immabilization
devices, and to other parts of the system and limit motlon if necessary

- Fult remote motian control with software-selectable motion axis disable

- Autofieid sequencing and full treatment delivery automation

- Radiatlon-hardened digital CCTV camera system for patient and motion
monitoring

- 3D motion monitoring and touch detector systems

- Integrated controis with visual action prompts

- Two 27 inch monitors for treatment room viewing of system and patient
information

- Soft light illumination and decorative curtain wall design elements

- Two 21 Inch high performance monitors

- Integrated audio system, including Intercom, respiration coaching, input for music
- Low profils console packaging with optional small footprint stacking

- Software-selectable IEC801 and IEC 1217 scale convention

- Basic quality assurance and performance test kit, Inctuding front pointer set and
collimator crosshatr

- Standard spare parts

- Smart connect remote access ready

- One (1) year full warranty

- Shipping  (Shipment Is pending regulatory clearance of this produd! in the
ship-to country Lead times after receipt of order may vary greatly by country.)

NQOTE: The TrueBeam STx only supparts IEC 801 or IEC 1217 scales. Conical
collimator accessories (sometimes called “cones”) must not be used for treating
patients an this device without aiso using the Barcode Conical Collimator
Verffication (BCCV) product Failure to use BCCV with conical collimators may
result in serlous injury or death due to a lack of verification that the correct conical
collimator and field size for that collimator are in place for that patient's treatment
plan

This document is confidential and intended solely for the infoqféiin and benefit of the immediate recipient and Varian



PHILIPS HEALTHCARE

A division of Phillps Electronics North America Corporation

22100 Bothell Everett Highway
P.O. Box 3003
Bothell, Washington 98041-3003

PHILIPS

Quotation #: 1-VX3MTN Rev: 1 Effective From: 04-May-12 To: 18-Jun-12
Presented To: Presented By:
BAPTIST MEMORIAL HOSPITAL MEMPHIS Norma Meissner Tel: (901) 496-4391
6019 WALNUT GROVE RD Account Manager Fax:
MEMPHIS, TN 38120
Jeff Darb

| Tel
Alternate Address:

Tel: 5972 705-2412

Roglonal Manager Fax: (972) 705-2447

Date Printed: 04-May-12

Submit Orders To:

22100 BOTHELL EVERETT HWY
BOTHELL WA 98021

Tel:
Fax:(425) 458-0330

The Service information contained in this Quote is subject to a separate service proposal.

This quotation contains confidential and proprietary information of Philips Healthcare, a division of Philips Electronics North
America Corporation (“Philips”) and is intended for use only by the customer whose name appears on this quotation. It may
not be disclosed to third parties without the prior written consent of Philips

IMPORTANT NOTICE:  Health care providers are reminded thal if the transactions hereln Include or involve a loan or discount (including a
rebate or other price reduction), they must fully and accuratety report such loan or discount on cost reports or other applicable reports or
claims for payment submitted under any federal or state health care program, including but not limited to Medicare and Medicaid, such as may
be required by state or federal law, including but not limited to 42 CFR 1001 852(h).

Quotation #: 1-VX3MTN Rev.: 1

Page 1 of 38
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Line # | T Price

101417 TruFlight Select PET-CT 1 $1.526,291.20
Equipment Total: $1,526,291.20

Product Qty Each  Monthly Price
101417 TruFlight Select PET-CT 1 $1,526,291.20 $1,526,291.20
SVC0130 Protection POS $13,018.33
The Service information contained in this Quote 18 subject to a separate sarvice proposal
Buying Group: NOVATION Contract#: XR11032 Pet
Addt’) Terms:

Each Quotation solution will reference 8 specific Buying Group/Contract Number representing an agreement containing discounts, fees
and any specific terms and conditions which will apply to that single quoted solution. if no Buying Group/Cantract Number is shown,
Philips’ Terms and Conditions of Sale will apply to the quoted solution,

Each equipment system listed on purchase order/orders represents a separate and distinct financial transaction. We understand and agree that
each transaction Is to be indlvidually billed and paid.

Payment 0% Down, 80% Shipment, 20% Due When the Product is Avallable for First Patlent
Use, Net due 10 days from recelpt of involce

Quotation #: 1-VX3MTN Rev.: 1 Page 2 of 38

163



Quote Summary

Qty  Product

1 NNAJT8) TF Select PET-CT

1 NPTB901 TruFlight Local Kit - ENG

1 NPTA84§ Automatic Registration Tool

1 NPTBO030 Enhanced DICOM Vwr Study Distr

1 NPTB817 ECG Monitor - English

1 FPT0580 Patient Comfort Kit

1 NPTB60Q 53cm Flat Paliet

1 NPTB040 Kit. Label English RTP

1 989605600371 UPS, 80kVA 60Hz Sm Baltary Cabinet
1 989605600221 Floor Pour Kit

1 9896805600271 TF Install Pre-Wirlng Kit

1 989805800211 GEMINI TF 100 uCi Solid Source

8 989605600151 Paint Source Disk, 10UCI, NA-22
1 NCTAQ15 DICOM Modality Workiist

1 NNMB036 GEMINI System

1 NRTE294 EBW NM Premium

1 NRTE295 PET Review

1 NRTEQ15 Dual Montitor Configuration EBW

1 NRTEQ40 EBW NM Local Kit-English

Options

Qty Product

1 NPTBJ9€ 4D Time Of Flight Toolkit

1 989801210007 Medrad Stellant IS) Interface Unit

1 989801210064 MedRad Stellant D CT Injector-OH System

Quotatlon #: 1-VX3MTN Rev.: 1 Page 3 of 38
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BAPTIST MEMORIAL HEALTH CARE CORPORATION

November 14, 2012

Ms Melanie Hill, Executive Director
Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

RE: Baptist Memorial Hospital-Tipton
Baptist Center for Cancer Care

Dear Ms Hill:

As the Chief Financial Officer of Baptist Memorial Health Care Corporation (BMHCC),
I have reviewed the financial statements and requirements in the certificate of need
application for the Baptist Center for Cancer Care that has an anticipated cost, for CON
purposes, of approximately $84,900,000. Funds to complete the project as described are
available through BMHCC affiliated entities.

The proposed center will be owned and operated by Baptist Memorial Hospital — Tipton
that is affiliated with Baptist Memorial Hospital — Memphis which is the current owner
and operator of linear accelerators and other related equipment included in the capital
cost valuation of the project. From affiliated non-profit entities, resources, including
existing equipment and funding will be transferred to Baptist Memorial Hospital — Tipton
to complete this project.

Financial statements have been provided for Baptist Memorial Hospital —Tipton that
accurately reflect the operations as audited by Deloitte & Touche as part of the combined
financial statements of Baptist Memorial Health Care Corporation. Also provided are
financial statements demonstrating that Baptist Memorial Hospital — Memphis has the
available resources to fund the cancer center project.

Please contact me if you need additional information.
Sincerely,

W fc’a/z?xwﬁﬁ

Donald R. Pounds
Chief Financial Officer
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Deloitte.

100 Peabody Place

Suite 800

Memphis, TN 38103-0830
USA

Tel: +1 901 322 6700
Fax: +1 901 322 6799
www.deloitte.com

December 20, 2011

The Boards of Directors

Baptist Memorial Health Care Corporation and Affiliates
350 North Humphreys Boulevard

Memphis, Tennessee 38120

As set forth in our independent auditors’ reports dated December 20, 2011, we have audited the combined
financial statements of Baptist Memorial Health Care Corporation and the separate financial statements of
certain affiliates (see Exhibit I) as of and for the year ended September 30, 2011. The objective of our
audits was to express an opinion on those financial statements and, accordingly, we performed no
procedures directed toward performing a separate financial statement audit of other affiliates of Baptist
Memorial Health Care Corporation.

In connection with our audits, we advise you that:

1. We are independent under the requirements of the American Institute of Certified Public Accountants
with respect to Baptist Memorial Health Care Corporation and its affiliates.

2. We expressed unqualified auditors’ opinions on the financial statements of the entities referred to
above.

We have not audited any financial statements of Baptist Memorial Health Care Corporation and its
affiliates subsequent to September 30, 2011, or performed any audit procedures subsequent to the dates of
our reports.

!

Dehith € Toucke LLP

172 Member of

Deloitte Touche Tohmatsu Limited



EXHIBIT |

Certain affiliates of Baptist Memorial Health Care Corporation whose separate financial statements as of
and for the year ended September 30, 2011 were audited by Deloitte & Touche LLP:

o Baptist Memorial College of Health Sciences

e Baptist Memorial Health Care Foundation
e Baptist Memorial Hospital — Union County
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QualityReport

'::' ﬁe Joint Commission ? *‘m“é %

Accreditation
Quality Report
> Summary of
Accreditation Quality
Information
> Accredited
Programs

> Accreditation
National Patient
Safety Goals

> Sites and Services
> Accreditation
History

> Download
Accreditation PDF
Report

> Download
Accreditation PDF
Report - Include
Quarterly Data

> Accreditation

Page 1 of 3

Y

Quality Check
HEL PING HFALTH CARE ORGANIZATIONY HELP PATIENTS

Baptist Memorial Hospital -
Tipton

Org ID: 7823

1995 Highway 51 South
Covington, TN 38019
(901)476-2621
www.bmhcc.org

Quality Report

Summary of Accredltation Quality
Information

Accreditation Accreditation Effective Last Full Last On-Site

Programs Declsion Date Survey Date Survey Date

& Hospital Accredited 8/15/2009 8/2/2012 8/2/2012
Pathology and

@ Clinical Accredited 7/25/2012 7/24/2012 7/24/2012

Laboratory

Accreditation programs recognized by the Centers for Medicare and Medicald Services (CMS)
Pathology and Clinical Laboratory
Hospital

Quality Report User _ Top -

Guide

> Organization's
Commentary

Symbol Key

This organization
achleved the best
possible results
This organization’s

performance |s above

the target
range/value.
This organization’s

performance Is similar

to the target
range/value,
This organization’s

performance is below Apr 2011 -

the target
range/value.

This measure Is not
applicable for this
organizatlon,

ENot displayed

Footnote Key
1. The measure or

measure set was not

reported.

2. The measure set does

not have an overall
result.

National Patient Safety Goals and National Quality Improvement Goals

Compared to other Joint
Commission Accredited
Organizations
Statewlde
*

Nationwide

Hospital

2009 National Patlent Safety Goals See Detail

G

National Quality Improvement Goals:
Reporting Perlod:

Mar 2012 Heart Fallure Care See Detail
10 10

Perinatal Care See Detail @

Pneumonia Care See Detail @

Surgical Care Improvement Project (SCIP)

3. The number of
patients is not enough
for comparison
purposes.

4. The measure meets
the Privacy Disclosure

e @ RGO B

SCIP - Cardlac See Detalil
SCIP - Infection Prevention 1
For All Reported Procedures: See Detail @
3
e Colon/Large Intestine Surgery See Detail @
® Hysterectomy See Detall @

SCIP - Venous Thrombeembolism (VTE) See Detail

Lr7

http://www.qualitycheck.org/qualityreport.aspx?hcoid=7823

11/14/2012



QualityReport

Threshold rule.

5. The organization Pathology and

Page 2 of 3

Survey of Patients' Hospital Experiences (see details)

*

r

scored above 90% but Clinical 2012 National Patient Safety Goals See Detail
was below most other Laboratory : _ »
organizations. Hospitals voluntarily participate In the Survey of Patients’ Hospital Experiences(HCAHPS).

6. The measure results Pediatric and psychiatric hospitals are not eligible to participate in the HCAHPS survey

" are not statistically based on their patient population.

valid.

7. The measure results @The Joint Commission only reports measures endorsed by the National Quality
are based on a sample Forum.
of patients. * Gtate results are not calculated for the National Patient Safety Goals.

8. The number of
months with measure . Top -

data is below the
reporting
requirement.

The measure results
are temporarily
suppressed pending
resubmission of
updated data.

10. Test Measure: a
measure being
evaluated for
reliabllity of the
Individual data
elements or awaiting
National Quality
Forum Endorsement,

Sites and Services
* Primary Location

Guide .

Locatlons of Care

Baptist Memorial Hospital -
Tipton *

1995 Highway 51 South
Covington, TN 38019

Avalilable Services

e CT Scanner
(Imaging/Dlagnostic Services)
o EEG/EKG/EMG Lab
(Imaging/Dlagnostic Services)
Gastroenterology (Surgical
Services)
General Laboratory Tests
GI or Endoscopy Lab
(Imaglng/Diagnostic Services)
Gynecologlcal Surgery
(Surgical Services)
Gynecology (Inpatlent)
Labor & Delivery (Inpatient)
Magnetic Resonance Imaging
(Imaging/Dlagnostic Services)
Medlcal /Surglcal Unit
(Inpatient)

An organization may provide services not listed here. For more information refer to the Quality Report User

e Medical ICU (Intensive Care
Unit)

o Normal Newborn Nursery
(Inpatient)

o Nuclear Medicine
(Imaging/Diagnostic Services)

e Orthopedic Surgery (Surgical
Services)

e Post Anesthesia Care Unit
(PACU) (Inpatient)

e Sleep Laboratory (Sleep
Laboratory)

e Surglical ICU (Intensive Care
Unlt)

e Surglcal Unit (Inpatient)

e Toxlcology

e Ultrasound
(Imaging/Dlagnostic Services)

Baptist Tipton Rehabilitation
100 Peeler Road
Covington, TN 38019

e Outpatlent Clinics (Outpatlent)

BMH Tipton at FCC Walnut
Grove

6029 Walnut Grove Rd; Sulte
301

Memphis, TN 38120

Outpatient Clinics (Outpatient)

BMH Tipton at Integrity
Briarcrest

9286 Brlarcrest Avenue
Memphis, TN 38120

BMH Tipton at Integrity
Collierville

1936 West Poplar
Collierville, TN 38017

BMH Tipton at Kate Bond FCC
and UTCI

2996 Kate Bond Rd S/100 & 207
Bartlett, TN 38133

BMH Tipton at UTCI Wolf River
7945 Wolf River Blvd,
Germantown, TN 38138

-Top-

Outpatlent Clinics (Outpatient)

Outpatient Clinics (Outpatient)

Adminlstration of High Risk Medications (Outpatlent)

Administration of High Risk Medicatlons (Outpatient)

Administration of High Risk Medicatlons (Outpatient)

e Administration of High Risk Medications (Outpatlent)

Outpatient Clinics (Outpatient)

o Administration of High Risk Medications (Outpatient)

e Outpatient Clinics (Outpatient)

The Joint Commission obtains information about accredited/certified organizations not only through direct observations by its

178
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'  The Joint Commission

February 2, 2010

Skipper Bondurant Joint Commission 1D #7823

CEO Administrator Program: Hospital Accreditation

Baptist Memorial Hospital - Tipton Accreditation Activity: Measure of Success
1995 Highway 51 South Accreditation Activity Completed: 0202 2010

Covington, TN 38019

Dear Mr. Bondurant:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunitics for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to usc the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. e Accreditation Manual for Hospital

This accreditation cycle is effective beginning August 15, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, cxcept as required by law. To
cnsure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

e St fosen A, PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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/' The Joint Commission

Octeber 9, 2009

Skipper Bondurant Joint Commussion 1D #: 7823
CEO-Admunistrator Program: Hospital Accreditation

Baptist Memorial Hospital - Tipton Accreditation Activity: 60-day Evidence of
1995 Highway 51 South Standards Compliance

Covington, N 3X019 Accreditation Activity Completed: 10/09:2009

Dear Mr. Bondurant;

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements, We encourage you to usc the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

This accreditation cycle is effective beginning August 15, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle: however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and
goveming body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Plcase be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care sefvices you provide.

Sincerely,

o Surt fin M PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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P/ The Joint Commission

August |8, 2009

Skipper Bondurant foint Commission ID 4: 7423

CLEO/Admimistrator Program: ospital Accreditation

Raptist Meinorial Hospital - Tipton Accreditation Activity: Unannounced Full

1995 Highway 51 South Event

Covington, TN 38019 Accreditation Activity Completed:
08/14/2009

Dear Mr. Bondurant:

The Joint Commission would like 1o thank your organization for participaling in the accreditation process. This
process is designed to help your organization continuously provide safe, high - quality care, treatment, and
services by identifying opportunilics for improvement in your processes and helping you follow through un
and implement these improvernents. We encourage you to use the accreditation process as a continuous
standards compliance and operational improvement tool.

With that goal ia mind, your organization received Requirement(s) for Improvement during its recent survey
These requirements have been summarized in the Accreditation Report provided by the survey team that
visited your organization.

Please be assured that The Joint Commission will keep the report confidential, except as required by law To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide,

Please visit Quality Check® on The Joint Commission web sitc for updated information related 1o your
accreditation decision

Sincerely,

n St fous N PR

Ann Scott Blown, RN, Ph.D
Executive Vice President
Accreditation and Certification Operations
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MED'CAL REVIEW SRVS MEDICAL SYARF SERV'(ES 10 3/ 50am 0y 29 201! 3o

4
JV© The Joint Commission

Baptist Memonal Hospital - Tipton
1995 Highway 51 South
Covington, TN 38019

Organization Identification Number: 7823

Program(s) Surveyor(s) and Survey Date(s)
Hospital Accreditation Dantel H.Booth, MD - (08/11 - 08/14.2009)
Philip H T.arson, CHFM - (08/12 - 08/12:2009)

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), Requirements
for Improvement have been identified in your report.

You will have foliow-up in the area(s) indicated below:
¢  Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Representalive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

Organization Identification Number: 7823 Paga 1 0f 8
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MED!CALREVIEW SRVS MEDICAL STAFr SERV LES 103803am 0y 29 2012

The Joint Commission
Summary of Findings

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is
posted ta your organization's extranet site:

Program: Hospital Accreditation Program
Standards:  1C.02.02 0% EP2
MM 05 01 09 EP4

Evidence of INDIRECT Impact Standards Compllance Is due within 80 days from the day this report is
posted 10 your organization's extranet site:

Program: Hospital Accreditation Program
Standards: E£C.02.05.07 LP2
EC.0205.09 EP3
LS 02.01.10 EP4,EP9
Organization ldentification Number- 7823 Page 2 of 8
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3014755321 MEDICAL REVIEW SRVS

CoP: §482.41 Tag: A-0/00

Corresponds to: HAP

MEOICAL STAFF SERVICES

The Joint Commission
Summary of CMS Findings

Deficlency: Standard

! Teoxt: §482 41 Condition of Participation: Physical Environment

10 38 ‘dam

05 29 20%2 LI

The hospital must be constructed, arranged, and maintained 1o ensure the safely of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate 10
the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(b)}(4) A-0711 HAP - EC.02 05.07/EP2 Standard
§482.41(b}1)i) [A-0710 HAP - LS.02.01 10/EP9 Standard

Organization Identification Number 7823

Page 3 of 8

186




9014/5531

MEDICAL REVIEW SRVS MEDICAL STARF SERVICES 10 38:29am 05 29 2012 6 10

The Joint Commission

Findings
Chapter: Environment of Care
Program: Hospital Accreditation
Standarad: £C.02.05 07 @
Standard Text: The hospital inspects, tests. and maintains emergency power systems

Note: This standard doas not require hospitals to have the lypes of emergency
power equipment discussad below. However, if these lypes of equipment exist
within the building, then the following maintenance. testing, and mspection
requirements apply.

Primary Priority Focus Area: Patient Safety
Element(s) of Performance:

2. Every 12 months, the hospital either performs a functicnal test of battery-powered
lights required for egress for a duration of 1 1/2 hours; of the hospital replaces all
batteries evary 12 months and, during replacemant, performs a random test of 10% of
all batteries for 1 1/2 hours. The completion date of the tesls is documented.

Scoring Category :C

Score ; Insufficient Compliance

Observation(s):

EP2

§482 41(b)(4) - (A-0711) - (4) Beginning March 13, 2006, a hospital must be in compliance with Chapter 19.2 9,
Emergency Lighting.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Baptist Memorial Haspital -Tipton site.

No documentation was available lo show that emergency power light number one was tested annually as required.
Hospital indicated that they changed batteries annually and tested in excess of 10% of lights but that documentation was
at Corporata due lo installation of new work order systam.

Observed in Document Review at Baptist Memorial Hospital - Tipton site.

No documentation was avallabla to show that emergency power light number two was tested annually as required.
Hospital indicated that they changed batteries annually and tested In excess of 10% of lights but that documentation was
at Corporate due to ingtallation of new work order system.

Observed in Document Review at Baptist Memorial Hospital -Tipton site.

No documentation was available to show that emergency power lights number three through twenty three were tested
annually as required. Haspital indicated that they changed batteries annually and tested In excess of 10% of lights but
that documentation was at Corporate due to installation of new work order system.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.08
Standard Text: The hospital inspects, tests, and maintains medical gas and vacuum systems,

Note: This standard does not require hospitals to have the medical gas and
vacuum systems discussed below. However, if a hospital has these types of
systems, then the following inspection, testing, and maintenance requiraments
apply,

Primary Priority Focus Area: Patient Safety

Organization Identification Number: 7823 Page 4 of 8
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1
VIEDICAL REVIEW SRVS MEDICAL STAFF SERV CES 1048 53am 05 29 2012 710
The Joint Commission

Findings

Element(s) of Performanca:

3. The hospital makes main supply valves and area shutoff valves for piped medicat C
gas and vacuum systems accessible and clearty dentifias what the vaives control.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP3

Observed in Building Tour Second Floor at Baptist Memorial Hospital -Tipton site.

On the second floor nurses station medical gas valves had shredder boxes with printers on top of them in frant of medical
gas zone valves. This amangement was blocking the accesgibility to the zone valves.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: C.02.02.01

Standard Text: The hospital reduces the risk of infactions associated with madical equipment,

devices, and supplies
Primary Priority Focus Area: Infaction Control

Element(s) of Psrformanca:

2. The hospital implemants infaction prevention and control activities when doing the A
follawing: Sterilizing medical equipment, devices, and supplies. (See also
EC.02.04.03, EP 4)

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP2

Observed in the operating room at Baptist Memorial Hospital -Tipton site.

A Condition of Participation does not apply to this obsarvation,

The iog of an autociave in a substerile room of the O.R. suite showed that it was being routinely used to sterilize
instrument sets for cataract surgery. The hospital is currently in the process of purchasing additional instrument sets to
aflow such sets to be sent to centrai sterlle processing for fuil cycle stenlization.

Observed in the operating room at Baptist Memorial Hospital -Tipton site.

A Candition of Participation does not apply to this observation,

A reviaw of the log from a second auloclave in tha operaling room suite showed thal it was being used routinely to
sterilize instrument sets for several diffarent orthopedic procedures and for general surgery procedures. The hospital has
started purchasing additional instrument sets so that they can be sent to central sterile processing for the normal
complete sterilization cycle.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 15.02.01 10
Standard Text: Building and fire protection features are designed and maintained to minimize the

effacts of fire, smoke, and heat.

Organization Identification Number: 7823 Page 5of 8
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MEDICAL REVIEW SRVS MEDICAL STAFF SERVICES 10 39:19am.

The Joint Commission
Findings

Primary Priority Focus Area: Patient Safety
Elemaent(s) of Performance:

4. Openings in 2-hour fire-rated walls are fire-rated for 1 1/2 hours. (See aiso
L5.02.01 20, EP 3; LS.02.01.24, EP 2) (For full text and any exceptions, refer to NFPA
101-2000: 8.2 3.2.3.1)

Scoring Category :a
Score : Insufficient Compliance

9. The space sround pipes, conduits, bus ducts, cables, wires, air ducts, or pneumatic
tubes that penelrate fire-raled walls and floors are protected with an approved fire-
rated material,

Note: Polyurethane expanding foam is not an accepted fire-rated matenal for this
purpose. (For full text and any exceptions, rafer 1o NFPA 101-2000; 823242

Scoring Category :C

Score : Insufficient Compliance
Observation(s):
Organization Identification Number: 7823 Page 6 of 8
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MEDICAL REVIEW SRVS MEDICALSTAR SERVICES 10 39 j6amm 0% 29 2012 910

The Joint Commission
Findings

EP4

§482.41(bY1)i) - (A-0710) - (}) The hospital must meet the applicable provisions of the 2000 edition of the L.fe Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 10182000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in
accordance with § U.§.C 552(a) and 1 CFR part 51 A copy of the Code is avaiiable for inspection at the CMS
Information Resource Center, 7500 Sacurity Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information an the avallability of this malterial at NARA, call 202-741-6030, or go to:
hitp./www.archives gov/fedaral_register/code_of tederal_regulations/ibr_locations.htmi.

Coples may be obtained from the National Fire Protection Association, 1 Batterymarch Park. Quincy. MA 02269 Hf
any changes in this edition of the Coda are incorporated by reference, CMS will publish notice in the Federal Register
to announce the changes.

Thig Standard is NOT MET as avidenced by

Observed in Building Tour at Baplist Memorial Hospital - Tipton site.

Door and Frame on the second floor near room 224 had rating which was not able 1o be determined. This location
had a dot on one door but nat on both and no documentation was available to indicate what the dot indicated for
rating. None of the frames on the second flaor fire walls contained labels as to there raling.

Observed in Building Tour at Baptist Memorial Hospita! -Tipton site.
Fire Door Frame on the second floor near room 88 had rating which was not readable.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.

Door and Frame on the second floor near room 110 had rating which was not able ta be determined. This location
had a dot on one door but not on both and no documentation was available to indicate whal the dot indicated for
rating. None of the frames at the second floor fire door locations contained 'abals as to there fire rating.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.

Door and Frame on the second floar near reom 248 had rating which was not able o be determined. This iocation
had a dot on one door but not an both and no documentation was available to indicate what the dot indicated for
rating. None of the frames at the second floor fire door locations contained labels as to there fire rating.

Obsarved in Building Tour at Baptist Memoral Hospital -Tipton site.
1st and 2nd floor has doors and frames that have had there rating labels removed and or made un-identifiable.

Observed in Building Tour Second Floor at Baptist Memorial Hospital -Tipton site,
Stairwell Door Frame located on the second floor near room 201 had label which was painted making it difficult to
read.

Obsarved in Building Tour Second Floor at Baptist Memorial Hospitai -Tipton site.
On the second floor 2 west south stair well exit door was not labsled.

Observed in Building Tour Second Floor at Baptist Memorial Hospital - Tipton site.
Flrst Floor North Administration wing exit stair well door was not isbeled.

EP 9

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safaty
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 10182000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by referance in
accordance with 5 U.S.C. 552(a) and 1 CFR part 51 A copy of the Code is available for inspection at the CMS
Information Resource Canter, 7500 Security Boulevard, Baitimore, MO or at the National Archives and Records
Administration (NARA). For information on the availability of this material st NARA, call 202-741-6030, or go to:
http:/www archives.gov/iederal_register/code _of federal_regulations/ibr locations html.

Copies may be obtained from the National Fire Protection Association, 1 Batierymarch Park, Quincy, MA 02269 if
any changes in this edition of the Code are incorporated by refsrance, CMS will publish notice in the Federal Register
to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Baptist Memorial Hospital - Tipton site.

Organization Identification Number: 7823 Page 7 of 8
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' The Joint CommIission
Findings

2" penetration was localed above doors in one hour wall near room 224 on the second floor  This was corrected at time
of survey.

Observed in Building Tour at Baptist Memorial Hospitai Tipton site
Exit stair tower near room 247 had 1* penetration above door to stair tower This was corrected at time of survey.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.
2" penstration was located above doors in one hour wall near room 210 on the second floor. This was corrected at tme
of survey,

Observed in Building Tour at Baptist Memorial Hospita) -Tipton site.
Open penetration was located above doors in one hour wall near room 68 on the sacond floor. This was corrected al
time of survey.

Observed in Building Tour at Baptist Memorial Hospita! -Tipton site.
2" penelration was located above doors in one hour wall near materials management on the first floor. This was
corrected al lime of survey.

Observed in Building Tour at Baptist Memorial Hospital -Tipton shte. .
Open penetration was located above doors in one hour al entrance to materials management store room This wag

05 29 20V2 00—

corrected at tima of survey.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.09
Standard Text: Medications are labeled.

Primary Priority Focus Area: Medication Management
Element(s) of Performance:

4. Alt medications prepared in the hospital are correctly iabeted with the following: ﬁ
Expiration date when not used within 24 hours.

Scoring Category :A
Score : insufficient Compliance

Observation(s):

EP4

Observed in the 2 East nursing unit at Baptist Memorial Hospital -Tiplon site.

An antibiotic IV admixture was found in the refrigerator in the medication room. It had been prepared several days before
the survey. There was no expiration date on this medication.

Observed in the 2 East nursing unit at Baptist Memorial Hospital -Tipton site.
A second IV medication that had been prepared several days before the survey was found in the unit's medication
refrigerator with no expiration date.

Organization Identification Number: 7823 Page 8 of 8
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH

WEST TENNESSEE HEALTH CARE FACILITIES
781-8 AIRWAYS BOULEVARD
JACKSON. TENNESSEE 18301-1203

February 17, 2009

Mr. Barry Bondurant, Administrator

BMH - Tipton

1995 Hwy 51 §

Covington, TN 38019

RE: Licensure Survey

Dear Mr. Bondurant:

We are pleased to advise you that no deficiencies were cited as a result of the licensure
survey completed at your facility on February 2, 2009. The attached form is for your
files.

If this office may be of any assistance to you, please do not hesitate to call (731) 421-
5113.

Sincerely,

Celia Skelley, MSN, RN
Public Health Nurse Consultant 2

CES/TJW

Enclosure
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PRINTED 021172009
) FORM APPROVED
Dwvision of Health Care Facilities

STATEMENT OF DEFICIENCIES X' PROVIDER SURPLIER/CLIA MULTIPLE CONSTRUC TION (XJ) DATE SURVEY
AND PLAN OF CORRECT.ON DENTIFICATION NUMBER ) v i BIRUS COMPLETED
A BUNLDING
8 MNG
TNP331117 0202/2009
NAME OF PROVIDER OR SUPPL.ER STREET AOORESS CITY STATE 2IP COOE
1998 HIGHWAY 51 8
BAPTIST MEMORIAL HOSPITAL TIPTON COVINGTON, TN 38018
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDEA'S PLAN OF CORRECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION SHOULD B8 COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY)
H 002 1200-8-1 No Deficiencies H 002 |

This facility complies with all requirements for !
participation reviewed for Acute Hospitals during ] i
_the annual licensure survey on 2/2/09. No |
| deficiencies were cited. |

Dwision of Health Care Faciities
TTLE (X8) DATE

LABORATORY DIRECTORS OR PROV'ZER SUPPL ER REPQESEN TATIVE S 51 3MATLRE

STATE FORM e IMRE 1 " conhruation sheet ' o 1
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
781-8 ARWAYS BOULEVARD
JACKSON, TENNESSEE 38301.3203

February 17, 2009

Mr. Barry Bondurant, Administrator

BMH - Tipton

1995 Hwy 51§

Covington, TN 38019

RE: PECU Licensure Survey

Dear Mr. Bondurant:

We are pleased to advise You that no deficiencies were cited as a result
of the licensure survey conducted at your facility on February 2, 2009.
The attached form is for your files.

If this office may be of any assistance to you, please do nof hesitate to
call (731) 421-5113,

Sincerely,
Coivac ﬁfd“%@/ﬂ ¥

Celia Skelley, MSN, RN
Public Health Nurse Consuitant 2

CES/TUW

Enclosure
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PRINTED 02/172009

FORM APPROVED
Dwvision of Health Care Facilites
STATEMENT OF DEFIC ENC ES X'} PRCVICER SLPPL ER,CLIA X2) MULTIPLE CONSTRUCT! (X3) DATE SURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER 2 MULTIPLE CONSTRUCT.ON COMPLETED
A BUILDING
8 WING
TNPS31117 02/02/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY STATE 2IP COOE
1995 HIGHWAY §1
BAPTIST MEMORIAL HOSPITAL TIPTON coMNaTOn e hdes
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S PLAN OF CORREC TION x8)
PREFIX \EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {EACH CORREC TIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
OEFICEENCY)
P 002' 1200-8-30 No Deficiencies P0o02 |
|

This facility complies with ail requirements for
~ participation reviewed for BASIC Pediatric
Emergency Care Facilities dunng the annual
" licansure survey on 2/2/09.
|
|

Drvisian of Heath Care Faciities
TITLE (48) DATE

LABORATORY DIRECTOR S R PRCVIOER S:,PPL tR REPRESENTATIVE § SIGNATURE
STATE FORM e 2LRE1! 1 ~ontie. 1hon sheel ! ¥ 1
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
781-B AIRWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

February 9, 2009

Mr. Barry Bondurant, Administrator
B8MH Tipton

1008 Hwy 51 S

Cavington, TN 38019

RE: Fire Safety Licensure Survey

Deer Mr. Bandurant:

Ewmhmmmdmmmmmwwmmumwmrmg,
2000. Based upon 1200-8-1-.08, mdebwﬂlmWﬂmdeaMme

> I-Iuwmcddldmcywlblm:

> Mhhﬂywmnﬂnmdmncyhomrwmmg.
> mmmmwﬂum

> Howmucomplhmﬂbomm.

Cella Skelley, MSN, RN
Public Health Consultant Nursa 2

cs/Tw
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FORM APPROV

Division of Heaith Care F acilities

STATEMENT OF DEFICIENCES |, PROVIOER/SUPPLERCLIA (X2) MULTIPLE CONSTRUC o ) Mf*
AND PLAN OF CORRECTION IDENTIFICAT ON NUMBER A BULONG . mm OFF 8ITE F
[
TNPS31117 i = 020372009
NAME OF PROVIDER OR SUPPLER STREET ADORESS, CiTy, STATE e cooe
1988 HIGHWAY 31 g
BAPTIST MEMORIAL HOSPITAL TIPTON C:)‘:lNGTON. ™ 38019
(X4) 10 SUMMARY STATEMENT OF muc::m 0 PROVIDER'S PLAN OF CORRECTION I o
(EACH CTIVE ACTION SHOULD o coMPLET
PREfX Rfm"‘;‘&?mmﬁmmﬁ sl Ad- . . CAOSS. REFERENCRE e THE APPROPRIATE aaT
[ | Y
H871I 1200-8-1-.08 (1) Building Standards ! H 871 |
1} f
(1) The hospital must be consiructed, arranged, |
and maintained to ensure the safety of the ;
petient. !
I
I [
| Ths Rule 18 not met as evidenced by: |
Basad on observations, it wag determined the [
wmwmmmummmman.
.' manner that would ensure the safety of the
residents,
The findings included:
Observations during the facility tour on 21309
i beginning at 9:00 AM, the following problems
i were nated: 1. Red emergency receptacles
1. The East wing on the 2nd ﬂo::h.d 8ofB { orderd to replace white
@margency receptacies had wh recaplacies plugs. Maintenance will
b Cover plates cver them, i
wih red As | inspect during monthly
2. Two (2) emergency ights were Inoperative in I inspections to insyre correct
mkmm‘mmmmdhuyomw plugs are present. G
one at the maie locker room. s P ]
! 2. Breaker had been tripped
during floor cleaning and hag
not been reset, Breaker was
| inspected and found to be in
| : 80od order and reset,
| ’ Maintenance will continue tg
’ inspect monthly to insure 23/09
| ! lights work property.

|

b

——
umrma&gﬁva%gmm 4 ‘Enig 2/ /‘;/09'
STATE Fori— en QvRr021 ¥ corinuston shest '“,

——
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEAL TH CARE FACILITIES
7818 AIRWAYS BOULEVARD
JACKSON, TENNESSEE 38301.3200

February 26, 2009

Mr. Barry Bondurant, Administrator
BMH - Tipton
1995 Hwy 51 S
Covington, TN 38019
RE: Fire Safety Licensure Survey
Dear Mr. Bondurant:
On February 3, 2009, q fire safety licensure survey was conducted at your
facifity. Your pian of corection for this survey has been received and was
found to be acceptable.
Thank you for the consideration shown during this survey.
Sincerely,
) L7
(ta Shriteyy

Celia Skelley, MSN. RN
Public Heaith Nurse Consultant 2

CES/TUwW
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WVEST TENNESSEE HEALTH CARE FACILITIES
781-8 ARWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

March 24, 2009

Mr. Barry Bondurant, Administrator
BMH - Tipton

1998 Hwy 51 S

Covington, TN 38019

Dear Mr. Bondurant:

On March 17, 2009, a surveyor from our office completed a revisit to verify that your facility had
achleved and maintained compilance. Based On our revisit, we found that your facility had
demonstrated compliance with deficiencies cited on the fire safety licensure survey completed

on February 3, 2009.
If this office may be of any assistance to you, please call 731-421-5113,

Sincerely,

s e

G M(,ua/
Celia Skelley, MSN, RN 72(_)
Public Health Nurse Consultant 2
cs/Tw
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JF The Joint Commission

September 8, 2011

Derick Ziegler Joint Commission [D #: 7869

CEO Program: Hospital Accreditation

Baptist Memorial Hospital Accreditation Activity: 45-day Evidence of
6019 Walnut Grove Road Standards Compliance

Memphis, TN 38120 Accreditation Activity Completed: 08/29/2011

Dear Mr. Ziegler:

The Joint Commussion would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. hensive Accraditation Manual for Hosgi

This accreditation cycle is effective beginning June 11, 2011. The Joint Commission reserves the right to shorten
or lengthen the duration of the cyvle; however, the certificate and cycle are customarily valid for up to 36 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision,

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,
N T Y
Ann Scott Blouin, RN, Ph.D.

Executive Vice President
Accreditation and Certification Operations
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W7 The Joint Commission

September 8, 2011
Re: # 7869
CCN: #440048
Program: Hospital
Accreditation Expiration Date: September 11, 2014

Derick Ziegler

CEO

Baptist Memorial Hospital
6019 Walnut Grove Road
Memphis, Tennessee 38120

Dear Mr. Ziegler:

This letter confirms that your June 06, 2011 - June 10, 2011 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on August 19, 2011 and August 12,
2011, the areas of deficiency listed below have been removed. The Joint Commission is granting your
organization an accreditation decision of Accredited with an effective date of June 11, 2011. We
congratulate you on your effective resolution of these deficiencies.

§482.11 Condition of Participation: Compliance with Federal, State and Local Laws
§482.23 Condition of Participation: Nursing Services

§482.24 Condition of Participation: Medical Record Services

§482.26 Condition of Participation: Radiologic Services

§482.41 Condition of Participation: Physical Environment

The Joint Commission is also recommending your organization for continued Medicare certification
effective June 11, 2011. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RQO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation also applies to the following location(s):

Baptist Memorial Hospital
d/b/a Baptist memorial Hospital - Memphis Campus
6019 Walnut Grove Road, Memphis, TN, 38120

Baptist Memorial Hospital - Collierville Campus
1 500 West Poplar, Collierville, TN, 38017

v e/ bl ommis son ang Headquarters
One Renaissance Boulevard
Cukbirook Terrace, I (U181
B TUY SO0 Vore
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Baptist Memorial Hospital for Women Mammography
4545 Poplar Avenue, Memphis, TN, 38117

Baptist Memorial Hosptial for Women
6225 Humphreys Bivd., Memphis, TN, 38120

Baptist Rehab
440 Powell Road, Collierville, TN, 38017

Outpatient Rehab East
50 Humphreys Boulevard, Suite 36, Memphis, TN, 38120

Stern Cardiovascular Clinic Outpatient Diagnostics
8060 Wolf River Boulevard, Germantown, TN, 38138

Women's Health Center
50 Humphreys Boulevard, Suite 23, Memphis, TN, 38120

We direct your attention to some important Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission's agreement with the Centers for Medicare and
Medicaid Services. Second, Joint Commission policy requires that you inform us of any changes in the
name or ownership of your organization, or health care services you provide.

Sincerely,

Ao Swer M. AN, PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

ce: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

Sewe A JETC ras ey g Hesdquarters
One Renaisance Boulevard
Ovakbrook Terrace. 11 0O1R)
D) T2 S0 Vuice
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Baptist Memorial Hospital
6019 Walnut Grove Road
Memphis, TN 38120

Organization Identification Number: 7869

Evidence of Standards Compliance (45 Day) Submitted: 8/19/2011

Program(s)
Hospital Accreditation

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), there were no
Requirements for improvement identified.

You will have follow-up in the area(s) indicated below:

e  Measure of Success (MOS) - A follow-up Measure of Success will occur in four
(4) months.

If you have any guestions, please do not hesitate to contact your Account Executive.

Thank you for coliaborating with The Joint Commission to improve the safety and guality of care provided to
patients.

Organization Identification Number: 7869 Page 1 of 3
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The Joint Commission
Summary of Compliance

Program Standard Level of Compllance
HAP {M.02.02.01 Compliant
HAP LS.01.02.01 Compliant
HAP MM.04.01.01 Compliant
HAP TS.03.02.01 Compliant
Organization Identification Number: 7869 Page 2 of 3
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CoP:
Corresponds to:
Text:

The Joint Commission
Summary of CMS Findings

§482.23
HAP
§482.23 Condition of Participation: Nursing Services

Tag: A-0385 Deficlency: Compliant

The hospital must have an organized nursing service that provides 24-hour nursing services. The
nursing services must be fumished or supervised by a registered nurse.

CoP Standard Tag Corresponds to Deficlency
§482.23(c)(2) A-0406 HAP - MM.04.01.01/EP13 Compliant
CoP: §482.41 Tag: A-0700 Deficlency: Compliant
Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficiency

§482.41(c)(2) A-0724 HAP - EC.02.03.05/EP19 Compliant

Organization Identification Number: 7869

Page 301 3
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J/ The Joint Commission

August 29, 201

Derick Ziegler Joint Commission [D #: 7869

CEO Program: Hospital Accreditation

Baptist Memorial Hospital Accreditation Activity: 60-day Evidence of

6019 Walnut Grove Road Standards Compliance

Memphis, TN 38120 Accreditation Activity Completed:
(8/29/2011

Dear Mr. Ziegler:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high - quality care, treatment, and
services by identifying opportunities for improvement in your processes and helping you follow through on
and implement these improvements. We encourage you o use the nccreditation process as a continuous
standards compliance and operational improvement tool.

With that goal in mind, your organization received Requirement(s) for Improvement during its recent survey.
‘These requirements have been summarized in the Accreditation Report provided by the survey team that
visited your organization.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

Sincerely,

o Surt fie M PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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! | Nurse/Manager, in conjunction with
The findings included: i the bedside nures, wili assure that I
| itematives have been exheusted and
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revoaled bilateral wrist restraints intact
an the patient
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¢ Remove resiraints from CSR carts on |
ali the units.
¢ Remove all balts and vests from
haspital inventory
All requests for @ restrant will follow
the revised Decision T:ee

\HORATORY DIRECTORS OR PROVIDER SLPPLIER REPRESEN 598 /£ SIGNATURE MTLE el E



'AT"MENT OF DEFICIENCIES ' (X1; PROVIDER/SUPPLERCCLIA ' X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY

ANQ PLAN OF CORRECTION i IDENTIFICATION NUMBER' f A BUILOING BAPTIST MEMORIAL HOS : COMPLETED
i . 8. NG .
- | uxa !- - _ 10A7R007
WAME OF PROVICER CR SUPPLER STREET ADORESS, CITY. STATE 2P COOE
BAPTIST MEMORIAL HOSPITAL 5013 WALNUT GROVE ROAD
L . ___ MEMPHIS, TN 38120
. SEPSSEE S e S
X410 | SUMMARY STATEMENT OF DEFICIENCIES | 10 | PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX ~ EACH DEFICIENCY MUST BE PRECEEDEDBY | PREFIX | \EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
i FULL REGULATORY OR LSC \DENTIFY!NG | TAG | REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
We | INFORMATION) L | [ .
T A186 | modified to include the use of Vllldulppmprhbdocumcnmlonby 11720007
| restrants There was no documentation House Supervisor/Critical Care and ED
. of other care pians | charge nurses will ensure that Staff obtain
1 and generate appropriate documnents for
| 3. Medical record review for patient #13 ‘ restraint spplication:
documented the patient was placed in l f * MO notification %0 cbtsin order |
bilateral wrist restraints on 10/12/07 *  Compilete nursing documentation !
*  Updsies Plen of Care
Observations on 10/16/01 & 1150 *  Notification and Education of patient
revealed bilstaral wrist restraints intact family/significant other |
! on the patient.
Monitoring [ 112007
. Review of the most recant plan of care | . v House Supervisor/Critical Care and ED
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beyond the first 24-hours is authorized monitoring expectations (Attachment
by the physician. this renewsl or new 3).
order is issued no less than once each *  Ourintranet based Net Leaning
calendar day...’ softwere will be used to administer the
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signs,. circulation and release of hospital invertory
! Continued From page3 a Allrowmfourvmmmucomo
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' status and comfort,. * ! Criticad Care charge nurse or EO
) charge nurse. Materials can dispense
2 Medical record review for Patient #10 reswreints only on order of the House
documented the patient was pleced in | Supervisor, Critical Care and ED
bilatersl wrist restraints on 10/1207 at | Charge Nurses.
1100. Review of the "Medicsl Restraint
Assessment and Documentation’ form Assigning bottom line accountability for 1172007
dated 10/12/07 reveaied no continual monitoring and evaiustion of ;
| documentation of visusl observation of pluomn in restraints: [
i the patient from 0300 - 0800. There Nurse Menagers/Charge Nurses will round |
was no documentaton the patient’s | on every restraim patient every shit and |
| vital signs, circulation/release, physical, verify documentation and application per |
! psychological and comfort status were polby
asseased from 0000 - 0800, . l
mnm moniors 100% of the
Review of the "Medical Restraint ‘ restraint process for completion utilizing
Assessment and Documentation” Form - the restraint log (Anachrnent #2). !
dated 10/13/407 reveaied no
documentation of visusl cbservatons of ‘
1he restraint or assessment of the |
patent's vital signs, circulation/releass,
physicsl ps ical and comfont |
¢ status from 1100 - 1400 and from 0400
- 0800.
Review of the "Medical Restraint |
Assessment and Oocumentation® form
qated 10/1407 reveaied no |
documentation of assessments of the
patient's vital signs from 0700 ~ 1400
Review of the "Medicai Restraint
Assegament and Documaentation® form i
dated 10/15/07 revealed no |
documentation of visual observations of
the resiraints and assessments of the
patient's -al uigns, circulation/release,
physical, psychological and comfort
siatus from 1200 - 1400
3 Medical record review for patient #11
Jocumented the patient was placed n
Dilateral wnst rastraints on 10/7/07
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Documentation” forms for the use of i
restraints. |

—

Dunng an nterview on 10/1847 at 2:30 |
PM, the Chief Nursing Officer (CNO) |
verified there wae no documentation of |
the medical restrawt assessment forms | !
on this patient and restraint '
assessment would be documented in

the computer generated nurse's notes.

| Review of the computerized generated

| nurse’'s note dated 10/7/07 revesied no

I documaentation of visusl observations of
the restraints at 1900 and 2000.

Review of the computerized generated
nurse’s notes dated 10/10/07 reveasled
no documaentation of visual
sbservations of the restraint or
assessments of the patient's vital signs,
circulstion/relesse, physicsl,
psychological and comfort status from
0800-1900.

Review of the computerized generated
nurse's notes dated 10/15/07 revealed
no documentation of visusl
cbservations of the restreint or
assessmaents of the patient's vitai signs,
circulation/release, physical,
paychological and comfort status from |
1200 - 1540.

4 Medical Record rev:ew for Patient #13
documented the patient was placed in
Dilateral wrist restraints on 10/12/07 at
0700

Review of the "Madical Rastrant and
Documentation® form dated 10/1207
ravealed no documentation of visual
obgervation of the restraints at 1000
and 1100.

Rey-ew of the Medical Restraint and

Documentation” form dated 10/13/07

ravealed docurmentaton of visual

zbgervatons of *he restra:nt ar

Jssassments of the patient's vital signs

oirculator/release physical,

cyychological and zomfont status from

1500 - £600
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documentation of visual observations or
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) cydvolodcd and comfort status from | i |
| 0100 - = .
i ! !
Review of 8 Medical Restraint and | !
Documentation form, which was not : |
dated but verified by the Unit Director !
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[ documentation of visual obsarvations or | |
| assessments of the patient's vital signs, i | |
| cirulstionirelease, physical, i i
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i | |
| 5 During an interview on 10/18/07 at ; | |
v 11:00 AM, the Unit Director verified the | i |
‘ above findings. '
| 482 23 NURSING SERVICES ' .
|
A 385 . The hospital must have an organized A 385 | Nursing Services will provide necessary
nursing service that provides 24-hour | services to all patients. Further, Nursing
nursing services. The nursing services must Services will sssure that provision of I
© be fumished or supervised by & registered services by deploying action plane thet |
. nurse. include staff education, frequent '
; | * monitoring, and assigning bottom-ine |
This CONDITION 13 not met as evidenced ' accountabllity for documenting f
. by: Based on medical record review, compliance:
" observations and interview. it was
| Jetermined the nursing staff failed to
| provide necessary sarvice to all patients
The fingings nciude
1 The nursing staff faiied to follow A 175 The hospital will ensure that patients in 11.8/07 -
nespital policy for (he assessment and restraints are continually monitored and 1172197
aupervision and documertation for the evaluated.
.se of restraints
Referto A 175 Compliance will be achieved by: I
Education

*  Mandatory Educational Skils Fair :g
being conducted promuting
mandatory education n all aspects of
the RestrainuSeciusion Paiicy new
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process, altematives to restraint and |
monttoning expectations (Attachment
! #3). :
} | *  Ow intranet based Net Lesming |
software will be used to administer the
post-test and keep compietion logs. |
Numerator = all wha compiete
education, denominator = at who
| shouid be educated. (Attachment #4) |

Oecreasing opportunities to fail via use of 11720007
. | restraint reduction strategies:
| | Change process for obtaining

restraints. Restraints will no longer be
available from Central Supply (CSR) carts

‘ on units,
| ¢ Remove restrsints from CSR carts on
| ali the units. '
| *  Remove all beits and vests from
‘ f hospitat inventory.
. ' *  All requests for a restraint must come |
| I | from the unit to the House Supervisor,
i \ Critical Care charge nuree or ED

i i restraints only on order of the House
; ' Supervisor, Critical Care and ED
! Charge Nurses.

| Assigning bottom Iine accountability for :

| | continual monitoring and evaluation of

| pcdonu In restraints:

i Nurse Mansgers/Charge Nurses will round |

on every restrain patiert every sht and |

venfy documentation and application per |
pol'cv /
mlm_m momton 100% of the
restraint process for completion utilizing
the restraint i0g (Attacrment #2).

|
! | charge nurse. Materials can dispense |
1'

2 The nursing staff failed 10 superv'se
and avaludte the care for each natient
Refer to A 195

3 The nursirg staff faied to individuahze
and update the nursing care plan for
e2ach patient
Refer to A168 and A 398.

482 23(b)/3) RN SUPERV.SION OF
SNURSING TARE

A agisiered nurse must supers.se and

, 91 v Sanons Bhsgeie” D v w214 z . - 158
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PREFIX | (EACHOEFICIENCY MUST BE PRECEEDEDBY | PREFIX |, £aCH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION ‘
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" evaluate the nursing care for aach patient, l
|
A 398 This STANDARD 15 not met as svidenced A 398 Nursing staff will correctly assess, coneult, ’ 1172007
by: Based on medical record review, [ and provide wound care In accordance with
observation, and interview, it was | the physiclan’s orders.
]- determined the nursing stafl faded to
comectly 283668 Pressure wounds and : Standardize Education and Assessment
| provide wound care in accordance with the l Tools
| physician’s orders for 3 of § (Patients #1, *  Deployed Wound Care Education Plan
#¥11, and #20) sampiled patients with (Attachment # 5)
pressure uicsrs, and failed to adhere to 8 *  Content developed by Save Our Skin
physician’s orders for fluid restriction for 1 of (SOS) team
1 (Patient #12) sampled patients with ¢ Poster pressntation at educstion fair
ordered fluid restriction. | to identify stages of decubitus and
| messuring techniques.
The findings includeq: | *  Skin and wound sssessmaent training |
: classes with hands on education |
1 Maedical records review revealed materisie conducted
| Patiernt 1 was admitted on 8/27/07 U ManMyMshadwatutvlnN.t ;
with 8 diagnosis of rib/abdominal pain. '
, Review of the initial nursing skin ! Incruud monitoring of compilance
| assessment, dated 5/27/07, revesied | Weekly unit based skin rounds
h documentation there was no siin (Amd\memn)
! impairment and the patient had a Review of all patients on each unit at
Braden score of 15 (low level of dsk for | least 1 ime per week
skin breskdown) | »  Documentation of compliance using
; i unit besed skin Pl monitor
| Review of the ET nurse's note dated (Aachmant #7)
; 10/1207 revesled documentstion of a | * Implement wound assessment tool kit to
' sacral pressure uicer 4 cm x 7 cm with improve documentation of skin |
' scam amount of drainage and Jdressing asgessment i
open to ar. * Developed documentation/navigation |
lips pocket card
Reviaw of physizan’'s orders dated «  Graphic pictures of wounds at
10/12/07 revealed the foflowing order: i different stages downloaded into the
‘1) Xenadermn cintment to sacral wound | documentation section of Baptist CD
BID (twice daily) 3) foat heels of! i as a reference for nurses who are i
mattress” staging wounds. (Aftachment ¥8) |
*  DOocumentation will reflect new
Review of the physician's orders Jated options 1 ¢ Slage 3 healing/Mhealed,
10/13/07 revealed the fcilowing: unstageable)
Please use Ouoderm an sacral uicer if
possibie’
Review of he nursing notas revealed
ihe following documentation
10/13/07 at 15 38 "Stage | sacrat
prassure wound Oressing. Alleyn
Jrassing appliad”
10/14/07 2108 45 Stage ! sacral
prassurg wound, Orassing. dry. intact”
r_ AM CWAS 2987 62 §9) Previous Verscns Qg_so_lggo__ Eum 0 xu5]11 F‘c,{g 10 TNPS§IT 134 160 3
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PREFIX
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I

(X8)

" COMPLETION |

L

10/15AQ7 at 0230: “Stage i sacrai

pressure wound, Dreasing dry, intact

i 10/15/07 AT 11 58. “Stage ! sacral
pressure wound.”
10/15407 at 17-45 "Stage |! sacral

| pressure ulcer, Dressing: dry, intact.
1/16407 at 08:15: "Stage i! sacral
pressure uicar, Dressing: dry, intact
1041707 ot 09435 “Stage || sacral

|

|

pressure wound; Dressing: open 0 air”,

On 10/17/07 &t 11:00 AM, observation
of the patient's sacrum revealed a8
wound openad to the air without &
dressing in place The wound was

medium pink 10 dark pink in color with a
| gray crusted area approximately 2.5 cm

| {cantimeters) in ameter The wound
| was gbserved coversd with g thin coat
. of a white substance.

', On 10/17107 at 11 10 AM, the patient’s
caregiver verified the nursing staff had
not applied Duoderm dressing to the
wound at any time,

Review of the MAR (medication
administration record) failed to reveal
documentation of a physiclan's order
for the Ouoderm In an interview on
10/17/07, the unit managaer verified the
physician's order for Ouoderm shouid
hava been documented on the MAR.

Medical review failed to revesl any
nursing documentation the Duoderm
Jressing was applied o the panent's
sacral wound.

2 Medical record raview for patient #11

revesied the following documentation of .

skin assessments

10707 ~Wound 1° groin. skin tear,
Jicer Stage !l VWound 2 scrotum uicer,
Stage I’

10807 -0800 ‘Mcund 1 gron, skin
'ear Jlcer Stage " 2 00. "Wound
‘grein, intact ‘Wound 2 Scrotum ulcer
Stage I°

*0807 - ‘Aound 1 Jroin intact
Nound 2 scrotum sicer Stage I
Y¥1CAT - "NVound 1 groin lact”
Furer Megical record ‘aview falded 1o

FORM CMS 2587 02 99) Previous Versions Cbso'ete
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OATE

J

reveal documentation related to Wound |
2

10/11/07 - 1041707 Medical record ‘
review failed to reveal documentation of
impaired skin or wounds.

On 10/17:07 at 1.30 PM, Patient #11 |
: was observed (0 have 2 open red aress

approximatety 2.5 cm in dismeter on

his scrotum. Observation of the right |

groin foid area revealed the skin in the |
: center of the foid was not intact and '
| was dark pink in color. ‘

Madical record for Patient #20
documented the patient was admitied ‘

ond

on 8/14/407 and had surgery 8/15/07 for
a CABQG (Coronary Artery Bypass

Graft). The pstient wae diagnosed as 8 |
new diabetic on 5/15/07 and started on ‘

ingulin.

The nurses note revealed the foilowing |
documentation:
9/19/07 st 1543: "abrasion on buttock” |
9/20/07" “skin tear buttock® |
9/22/07 1900: ‘Wound 1 Location Right |
Buttock Pressure Ulicer Stage 2
Hypergranulated.’ ‘
i 572307 The wound care nurse was
consulted.
9/25/07 the wound care nurse |
Jocumenled. “Stage 3 decubitus ulcer |
to sacrum 3em x 1 5 cm with yellow
necrolic lissue covenng wound base.
Nound with loosely detached sdges
from wound. Wound dry without
erythema or odor ..*

Orders daled %25/07 documented,”
ACcuzyme ointrment to sacral waund
Jaily, cleanse ~ith NS (normal saline).
apply Accuzyme aintment 1o wound
tase cover mth moist gauze then cover
wth 4x4 and pager lape

"rere s no Jocurrertation .0 ine
radical record the sound was
neasured ater 925/07

Zn 1011747 at 11 30 AM urng tre
1ssgssment of thg vound the sur.ayor
asked that the ~vound be measured

SR NS 154792 99) Previous Varsions Obsciete
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The wound was moist in appeersnce,
with scant yellow drainege and about 2
inches around the wound was very red
and excoriated. The wound messured
42cmxdcm.

Ouring an interview on 10/1707 at ' [
11 40 AM, & staf? nurse stated they |
were looking at the wound but doing
nothing until a consultation was made
to the wound care nurse on 82307 [

4. Medical recond review for Patiert #12
documented 8 physicisn's order dated | i
10/1147 for 1000 cc (cubic . [
Centimeters) fluid restriction/(per) 24 | !
hours.

Review of the 1&0 (Intake and Qutput)
recorda documentad the following:
10/12/07: 1404 cc from 7-3; 1218 c¢ | "
from 3-11; and 5§12 cc from 11-7; fora | | !
loted of 3134 cc in 24 hours. | !

10/1307 Occ fluid from 7-3; 2340 cc '

from 3-11; and 1226 cc from 11-7; for @

totel of 3568 cc in 24 hours.

10/1407: 1000 ¢¢ from 7-3; Oce from 3-
11; and 1082 cc from 11-7: for a total of
2082 cc in 24-hours.
10/15/07; 1444 o from 7-3,1408 cc
from 3-11 and 575 cc from 11-7; for s |
toted of 3425 cc in 24-hours.

Ounng an interview on 10/18/07 at 2 25
PM, the Crief Nursing Officer venfied

the above f
|

Based an the medical racosd review The Nursing Staff will notify the clinical 11,0807
and interview, it was determined the disticlan (RD) when patient Is assessed at
nursing staff faied to noufy the clincal risk for nutritions! deficits. RN's should
siaticien (RD), in accordance with notify the RD when:
‘acility poiic:es for 1 Of 37 (Panent #37) ¢ Chewng difficuity
sampled patients mih -dentifed ¢ Swallowing difficulty
problems of anerma and mainutrihon ¢ Feeding: Enteral (tube feeds; or [ PN

* 0% wtloss unintentional. in *he .as! B
The finding included Tonth

+Jetcrange licess caused ami of foog or

1 Tha "Acult Admissior 'ype

Profile/M:stery/Assagsment Record’ + )l food, 0 1he "ast 8 manths

FURMCNS 2587 2299 Prav?éas_/-e_r_s»ors Obsomn _ ) cmm 0 ;CEH 218 ) c"‘:"él'o }.‘,,5"”'3‘ 163 y
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["  from the Patient Care Policy Manual T+ Braden score: <18
#10 d. documented “Braden scale .+ Skin Breakdown Stage I. /I, I, 1V
sconng is 10 be Jone on all patients | * Food Allergies
upon sdmission .. If the score is less | * Pregnancy & Lactation
than 15, notfy Clinical Dietician. .° ! i
| Compllance will be achieved by: f
2. Medical record review for Patient 437 | | |
documented the patient was admitted | ! Education 11807
on 10/4/07 with a diagnosis of | [ *  Mandstory Educational Skilts Fair is
anemis/acute sncephalopathy. The being conducted promoting
; Physician's admission order mmadtmut:-nmuupmolr
i documented the diet of NPQ (nothing the Restruint/Seclusion Policy, new i
by mouth). | process, altematives 10 restraint and
| moniforing expectations (Attachment
A physician consult documentad the £3). |
following: 10/8/07 . “anemia and J *  Ourintranet based Ne¢ Lsaming [
mainutrtion.” 10807 . “terribly . software wil be used to sdminister the |
Jebiitated, mainounshed 685 yesr post-test and keep compietion logs. |
old. has terrible dentition. marked Numerstor = sil who compiete
muscie wasting of  extremities and education. denominator = sl who
extremaely poor skin turgor.’ should be educated. (Aftachment #4)
The first consult from Nutrition Services , '
wes dated 10/10/07.
i Ouring an interview on 10/16/07 at 2:10 | J
PM, the RN (registered nurse) manager ‘ .
confimmed the Braden Scaie registered |
| 130n 10/507 and Nutritional Services [
should have been contacted. ,
Ouring an interview on 10/18/07 at 2:15 | [
M. the Clinical RD Manager confirmed !
thers was no documantation of an RD 1
consult but “Nutrition Services was
alerted by the albumin lab value of 2.2
on 108407 °
Based on medical record review and Nursing Services will provide a standard 11720107
interview, it was Jetermined :he nursing mathod to ailow for the safety of patients
sarvices failed to provide pediatng ~ho request to leave without being seen
assessments for 2 of 4 Patients 29 and 31) {(At1achment 8 9,
sarpled pediatric patients ¢ Any patent thal "equests o leave the ED
“7om the Wating Area 18 ‘eferred 10 tha
The firdings :ncluded frage Nurse for an assassment.
*  The Trisge Nurse f not atie 1o assass the
I Medical record review ‘or Patiant 328 catient quickly cails for the Charge or
focumentsd the 2 month old child was Head Nurse overhead while 'elling the
Jrought to the Emergency Department patient that a nurse s coming 10 see trem
ED) on 9/22/07 at 11 19 PM by the *  The Assessing Nurse of the patient
Tother with the zomplaint of “hat very requesting to laave tnes o ehoourage the
£ ZRM CMS 2547 22 99) Pravious Versicns Obsclete Erert 0 ausyn 219 Facity 1D TNPSIIM4 e
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ND PLAN OF CORRECT'ON \CENTIFICATION NUMBER: A BUILOING BAPTIST MEMORIAL HOS i COMPLETED
8 WING _ |
. S OO oo - 10172007
AME Cf PROVIOER OR SUPPLER | STREEY ADORESS, CITY, STATE ZW¥ COOE
BAPTIST MEMORILAL HOSPITAL 019 WALNUT GROVE RCAD
L s . MEMPHIS, TN 10120 R,
X4;10 I[ SUMMARY STATEMENT OF DEFICIENCIES | 1D | PROVIDER'S PLAN OF CORRECTION ] X8)
| EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX ORREC SHOU CMPLETION |
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_TAG NPORMATOON) | 0 | o~~~ - T A
T " hard on back of head® On %22/07 at | I patient to stay for treatment. ]
11:38 PM the mother and child lef the ‘ *  If the person sl insists on leaving the |
ED without being seen after signing @ Asssssing Nurse documents on the i
‘Refusal of Services’ Thers was no I Refusal of Services form (Form @ i
documentation of a nursing 0137 202) the following information: '
assessment for complicaions prior to l *  Communication of trying to convince ‘
the patient leaving the ED. patient to stay |
| *  Asssssment snd concltion of the |
2. Medical record review for patient #31 | patient in the Other section -
doaxnmtodhﬂ.'amonﬁoldd\ildwui' *  Risks of leaving the department
brought to the ED on 3/22/07 st .43 without care and the benefits of
PM by the mother with a compiaint of staying for care.
‘Poss (Passible) swallowed 8 | +  If signs of abuse are recognized the nurse
magnet(s)’.On 8/22/07 at 10:02 PM the | contacts social services or the on call i
mother and child left the ED without social worker to report the findings and
being seen ater signing a "Refusel of this is documented on the Refusal of
Services". There was no documentation Services form. .
of 8 nursing assessment for i .
complications prior to the patient Daily Charge/Head Nurse Review of Central |
leaving the ED. Log: |
' 3. During an interview in the conference | '+ Review the Central Log patient complaint ‘
room on 10/18/07 a1 915, the CNO | columns on LWBS petients that could !
verified nursing staff should have : have signs of abuse. H
performed and assessment for . Coord!nmwimRMandAumoduﬁon‘
complications in the pediatric ares offica for follow-up on LWBS patients.
tefore the patient left the ED.
Daily Referrsl and Authorization Office
Follow-up: [
| |+ ANurse calls &l patients that ars LWBS |
| dasily (Attachment #10)
*  The form is completed as bast as possible
with information from the patient.
¢ Upon completion of the form it 18 placad in
the LWBS Log book in ED Nursing Office.
*  Any patients with questionabie history are
refarred to the ED Hesd Nurse/Cherge |
Nurse and/or Social Services
482 23(b)(4) NURSING CARE PLAN A 396 The hospital will assure thst the nursing
A 136 staf! develops, and keeps current, 8 nursing
"he hospital must ensure that the nursing care plan for sach patient.
staff Jevelops, and keeps current 3 nursing
care plan for this patieat Immediate Actions:
; * Oeveloped a new plan of care form that
Tr.g standaed 13 not met 38 avidenced Dy addresses all elements of the standard
Jased on policy review, medical racord ‘ncluding documentation of patient family
‘svigw and interviaw, t was determined that Jiscussion, RN oversight and
*he nospial failed !0 assure that nursing ‘nuitidisciphnary input
staff Jeveloped and kapt current an * nvolved RN staff and cther Jisciplings RT
ndwidualized care plan for eacn patent 2T QT Speech ET Dientian Zase
based an thew naed for 20 of 37 (P3tients | ‘fanagament, Sociai Nork and
¢ M NS 2561 32 73) Prowaus Varvers Ofscine Eut 0 XUBIT1 o2 Ficiyi0 TNPSIIT0H =
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COMPLETED
|I B AMNG
. b H00M _; . — wrreer
AME OF PROVIDER OR SUPPLIER ' STREET ADDRESS. CITY STATE. 2iP CODE
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X410 | SUMMARY STATEMENT OF DEFICIENCIES | 1D PROVIDER'S PLAN OF CORRECTION xs)
OREFIX EACH DEFICIENCY MUST BE PRECEEDEO BY = PREFIX  £acy CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION |
FULL REGULATORY OR LSC DENTIFYING TAG I
_l‘_G_._. ! o NFORMATION) L hl REFERENCED TO T'Pf'APPROP?IATE DEFICIENCY) | OATE
T [#1.389.10,11,12,14.16,17 20,22, 23, 24. ! Pharmacy) in the development of the new |
| 25, 28, 27. 35. and 138) sampled patients. | form, |
[ 1 'mplemented new plan of care. .
| The findings included: ! (Attachmem #11) |
| ! Flnlﬁzonowplmo!mfonnandm]
| 1 Review of the hospital's policy "Plan of goalpriority list, (Attachment #12) |
Care’, documented, * A plan of care is . ombpmoamrom-uuom ‘
deveioped from the findings of the initlal new plan of care, hand-off reportin =~ |
assessment. . The written plan of care HED, and daily gost/prionty list |
| is initisted within 8 hours post *  Locate the new plen of care outside |
admission and completed within 24 sach patient's room inside 8 separse
hours. The pian is deveioped by the RN folder. |
(Registersd Nurse)...the plan ls = Educamw sit disapiines on use of new |
individualized based on asgessment patient plan of care, hand-off report in |
findings.. daily focus goals are updeted | HED, and dsily goaUpriority list
every 24 hours and pm. Update *  Delete supply of current goal sheets
inchudes reviewing, revision and | from nursing units and store room..
resolving problems with documentation *  Nurse Managers/Charge Nurses will round
of the activities. © i on every patient everyday and review Plen
| of Care for accuracy, completion, and RN
Review of the hcspital's policy, ‘Patient | { oversight
Plan of Care Guidelines®, documented, ;¢ "One Minute Rounds’, the daily process of
- .Oocument. the ime the pian 1§ | multidisciplinary rounding that occurs on
reviewed by the RN. signature of the . each unit will be facilitated using the Plan
: RN reviewing the pien (documaent) of Cars in order to get concurrent )
i neuron...cardisc.. puimonary . GI/Nutri multidisciplinary input.
tion, diet orders, tube feedings, snters!
feedings, nutritional [ |
supplements.. Skin/Wound, skin care, I'
| wound care therapeutic surfaces, ‘ [ i
dressing changes.. °. f | ‘
| ' i
| 2 Medical record review for Pauent #1 [
documented the patient was admitted
on 872707 Thare was no .
documentation an initiai plan of care
was deveioped and initiated within 8
hours and compieted within 24-hours of |
admigssion A plan Jated 10/10/.Q7
reveaied no signature of the RN who |
Jeveloped the plan. Review of the .
physician’s crders dated 10/12/07
jocumented the patent had a sacral
Jacubitus and 10 leanse the decubilus
‘wca/dady (BID) There was no
Jocumentation on the pan of care
jsted 10/12/07 the plan had been
reviewed and ravised ‘or the sacral
jacubitus
1 \'adical ocordraview lor Patient 83
rocumartad on 10,97 'he patiant s
slan of care was ‘e ewed "harg was
— = s 166
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BAPTIST MEMORIAL HOSPITAL | 8019 WALNUT GROVE ROAD
o o L _MEMPHIS, TN 38120 B
X490 | SUMMARY STATEMENT OF DEFICIENCIES | 10 | PROVIOER'S PLAN OF CORRECTION &3
PREFIX E?Sa o:enc:sn%wgg LBSEC'TRECEE&ESGBY . F"T‘EQX | {EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
Taa ) GULAMO AMATION DENTI | Lfrsksnceo TO THE APPROPR!_AT‘E oerrcuencn DATE
o [ na signature of the RN wha developed Tt T -
the plan who reviewed the plan of care !
4 Medical record review for Patient #8 | !
documented the patiert was admitted - | 11802007

on 8/24007 with muitiple myeloms,

to the dialysis. There wae no

| documentation on the plane dated

I ¥18/07 - 10/18/07 that depression had |
been identified as a problem or :
goals/imerventions developed for the |
patient's depression

"5 Medical record review for Patient #9 | !
1 documented the patient was admitted | |
on /22107 for abdominal pain, hospice | [
care and an sibumin level of 2 8 ‘

{normal 3.4-5.5). Thers wee no ‘
documentation an initial plan of care l |
| was developed within 8 hours or

compieted within 24-hours of - .
admission, [ |

. 3. Medical record review for Patient #10

; documented the patient was admitted ‘ |
on 10¢12/07. Raview of the pian of care | |
documented an initial plan was intiated
on 10/12007, There was no |
documentstion of completion of the :
plan within 24-hours, the RN's
signature who developed the plan not i
reviews of the plan every 24-hours I
dunng the hospital stay.

! Medical record review for Patlent #11
documented the patient was admitted
on 10/07/07. Thers was no
gocumentstion an initial plan of care
was deveioped within 8 hours and
completed within 24-hours post
admission. There was no
documentation that a plan Fad been
raviewed @very 24-hours dunng the
hospital stay A plan Jated 10/18/07
avaaled no cocumantation of the
catient's neuron sardiac nutntional,
skin slatus or goals There was no
signature of the RN who daveioped he
clan of care

8 Madical reccrd raviaw of Pahant 812
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3TATSMENT OF DEFICIENCIES XV PROVICER/SUPPLIER/CLIA X2 MULT.PLE CONSTRUCTION 1X3) DATE SURVEY

AND PLAN OF CORRECTION ' IDENTIFICATION NUMBER | A BUILDING BAPTIST MEMORIAL HOS l COMPLETED
; B8 WING ;
S SO ... . SNOSSE N o eTr007
NAME OF PROVIDER OR SUPPLIER | STREET ADORESS CITY STATE 2IP COOE
BAPTIST MEMORIAL HOSPITAL ! 3019 WALNUT GROVE ROAD
R —— B | _ MEMPHIS, TN 38120 I
|
PREFIX E?SELD:EF&EAN%*:U;I ESEC"'ROE%EF?'E'SGBY "";ig"‘ \EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
e NFORMATION) ! oo SE MOTROERCICGY (DT
~ T documented the patient was admitted T o T

on 10/1107 Thers was no
documentstion an inittel care pian was
deveioped and initiated with in 8 hours
or completed within 24-hours of
admigsion. A plan dated 10/16/07
revesied no documentation the plan [
wes individualized to include the |
physician's ordered 1000 cubic | !
centimeters (cc) fuid restrictionvday,
goals or the signature of the RN who
developed the plen of care.

9. Madical record review for Patient #14
documented the patient was admitted t |
on 10/11/07. There wes no i !
documentation an initial plan of cere l '
was developed and initiated within 8 |
hours or completed within 24-hours of | '
admission. A plan dated 10/11/Q7
revegled no signature of the RN who
developed the plen, patient goels of I
documentation the pian had been ‘
reviewed svery 24-hours. |

10 Medical record review for Patient #14 I
| documented the patient was admitted " !
| on 1V11/07. There was no 3
documentation an initial plan of care
was developed and initiated within 8 !
hours or compieted within 24-hours of
admission A plan dated 10/15107
revealed no documentabon of the .
patient’s sacral wound care ofr |
nutriionsl supplements the patient was
| -eceiving. There was no documentation

the plan had been reviewed every 24
nours. I

11 Medical record review for Patient #18
Jocumented the patient was admtted
an 9/14/07 Anintal plan of care dated
9/14/Q07 revealed no signature of the
RN who Jeveloped the plan of care or
gcals for the patient's 1dentified
problerms

12 Medical record review 'or Patent # 17
Jocumented 'he patient ~as admitted
o1 10/11Q7 There was o
jecumentaton an nihal plan of care
vas developed and mtialed within 8
~ours of completed wthin 24 hours of

223 163
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NT OF DEFICENCIES | X1) PROVIDER/SUPPLIER/CLIA ' X2, MULTIPLE CCNSTRUCTION X3j DATE SURVEY

ANE PLAN OF CORRECTION ; IDENTIFICATION NUMBER | A BUILCING BAPTIST MEMORIAL HOS | COMPLETED
! ; 8 'WING

— e e M0 e _ R qoMr007
NAME OF PROVIDER OR SUPPLIER | STREET AOCRESS CITY STATE 2IP COOE

BAPTIST MEMORIAL HOSPITAL ! 80190 WALNUT GROVE ROAD

_ MEMPH:S. TN 38120

e om N N SRR, B

40 | SOMMARY STATEMENT oF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION L

PREF:X EACHDEFICIENCY MUST BE PRECEEDED Y  PREFIX puey CORRECTIVE ACTION SHOULD BE CROSS- ~ COMPLETION

FULL REGULATORY OR LSC iIDENTIFYING TAG REFER e .

e MORWATION |~ "EFERENCEDTO IMEAPPROPRIATE DEFICENCY) | OATE

T T i i g S — i re—

documented the patient was admitted
on 8/14/07. There was no

| documaentation an initial plan of care

| was developed and initisted within 8
hours or completed within 24 hours of
admission. The plans dated 82207,
8723107, w2407, 2507, 928007,
826107, &30/07, 107207, 10/3/07,
1807, 10807, 10/707, and 1041307 !
revesied no signature of the RN's who
reviewed/revised the pians of care. i

13 Medical rscord review for patient #20 i
_I
|
|
|
|
I

|
* 14 Medical record review for Patient #22 |
| documented the patient wae admitted |
on 1W12/07 There was no |
documentation an initial plan of care (
was developed and Initisted within 8 | |
| hours or completed within 24 hours of | -
| admission. A pian dated 10/15/07 !
| revealed no signature of the Rn wha | | |
developed the pian or documented | |
reviews of the plans every 24 hours
during the hospitsl stay. | ‘

1§ Medical record review for Patient $23 i
documentad the patient was admitted | ‘
on 10/8/07. There was no i - '
documentation an inittal pian of care !
was developed and intiated within 8 | !
hours or completed within 24 hours of I
admission. A plan dated 10/1507 i
revesled no signature of the RN who '
Jeveioped the plan of care or d
documentation the pian was reviewed
svery 24 hours dunng the hosgpital stay.

18 Medical recard review for Patiant # 24
Jocumentsd the patiemt was admitted
on 10/4/07 Thers was no
Jocumertaton an initial pian of care
was developad and :nitiated within 8
hours or completed within 24 hours of
admission

17 Madical record -eviaw of Patient #25
Jocumented the patient was admitted
n 10/13/07 There was no
iccumantaton an mnal plan of care
«A8 deveioped and utidted within 8
"0ul's Of completed ~ithin 24 hours of

) _E-e[\_l_‘DIKAL_Jﬂ_':' 224 Fas r‘,.f,- "NHGIY 4 L
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ITATEMENT OF DEFICIENCIES | X1) PROVIDER/SUPPLIER/CLIA | \X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION

I

{awmo

]

r —_—
| +A3) DATE SURVEY

IDENTIFICATION NUMBER: | A BUILOING BAPTIST MEMORNIAL HOS COMPLETED

1 101772007

{AME OF PROVIDER OR SUPPLIER
BAPTIST MEMORIAL HOSPITAL

»

STREET ADORESS, CITY, STATE, 2° COOE

$319 WALNUT GROVE ROAD
MEMPHIS, TH 38129

i%4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DERMICIENCIES

\EACH DEFICIENCY MUST BE PRECEEDED BY

FULL REGULATORY OR LSC IDENTFYING

INFORMATION)

10
PREFIX
TAG

\EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

PROVIDER'S PLAN OF CORRECTION (x$)

JFCRM CMS-1867 52 39) Pravious Versons Obsciete

e—

admission.

18. Medical record review for patient #28
documented the patient wee admitted
on 11 207. There was no
documentation an initie) plan of care
was developed and initisted within 8
hours or compieted within 24 hours of
admission. A pien dated 10/1507
revealed no sighsture of the RN who
developed the plen of care.

18. Medical record review for patient #27
documentaed the petient was admitted
on 10/15/07. There was ng

20 Medical record review for patient #35

hours or completad within 24 hours of
admission. A plen dated 10/10/07
revesied no documentstion of the
patient’s neuron, cardias, puimonary,
nutrilonal, skin status or patient goale

of & signature of the RN who deveioped

the plan of care.

21 Maedical review for Patient £38
documented the patiemt wes admitted

{

on 10/2/07 for weekness and shortness |

of breath (SOB) associated with end
stage renal disease (ESRO) and
dislysis. There wes no documentation
an intial pian of care was developed
and intiated within 8 hours and
:ompleted mthin 24 houry of
admission. Review of the plans 1ated
10v5/07 - 10/16/07 revealed no
documentation the plans had Jeen
ndivigualized for goals for the pat.ent's
SOB and distyws teatmants.

22 Dunng an nterview on 10118:.07 at 2 15

M. the CNO venfied tha above
fndings

_ Ert .0 xus31y
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STATEMENT OF DEFICIENCIES | (X1} PROVICER/SUPPLIER/CUA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: | A BUILDING AAPTIST MEMORIAL HOS COMPLETED
8. WING
_ ber o 1011712007
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZiP COOE
BAPTIST MEMORIAL HOSPITAL 3019 WALNUT GAOVE ROAD
MEMPHIS, TN 38120
(%4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S PLAN OF CORRECTION x5
> EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX
PREFX | UL REGILATORY OR LSC ICENTIFYING TAG ‘ R‘Em"ﬁgmm mmmwm*m% coagh_stnon
TAG INFORMATION) |
Refer 10 A 108, A 459 Based upon both Section §482. 24(c)(2)()
A 459 482.246(2)(7) CONTENT OF RECORD- inciude provisions requiring evidence of &
HISTORY ANO PHYSICAL medical history and physical examination
compietad no mose than 30 deys before or 24
All records must document, as appropriste, hours sfier admission. Cases, 523 and 124
evidence of a medicat history and physical had a ‘physicien dictated” history and physical
axamination compisted no more than 30 present in the medical record within the 24
days before or 24 hours after admission, hour timeframe requirement. Had thess been
dictated by a non-physician, suthentication
withih the 24 howr imeframe would have been
necessery. Under this citstion, there are no
This STANDARD Is not met as svidenced reguisiony requirements for physiciane
by: Based on record review and interview. “signing” of the history and physical within 24
was determined the facility failed hours. The BMN Wemphis Rules and
compiete the history and HEP) Reguletions (Attachment #13) require H&F"s
examination for 2 of 28 #23 and 24) bhm&mhmmzﬁ
| sampled patients. hours, require signeture
authentication 1o be coneidered compiete.
The findings included:
Had there besn 8 hand-written history and
1. Medical record review on 10/1507 for physical pressnt, the requirement for signature
Patient #23 documented the pstiant of medical record sntries would have been
wes admitted on 10/8/07 with @ H&P applied for the "entry”.
dated 108407 thet had not been signed
by the physicien.
2, Medical record review on 10/15/07 for
! Pstient #24 documentad the patiert |
was admitted 10/4407 with a H&P dated
10/4/07 thet had not been signed by the
| physician,
{3 Ouring an intarview on the 2 flaor on | !
| 1G/1507 at 11 40 AM, the Chief .-
. Nursing Officer (CNQ) venfied the |
H&P’s should have been signed by the | [
| physician no Iater than 24-hours afler |
admission. ’ ‘ |
A 458 482.240(2)(vii) CONTENT OF RECORD- A 488 | In raviewing thig citation it is betieved that '
DISCHARGE SUMMARY patient # 15 was .ncorrectly :dentified becsuse
‘1 wae an outpatient procedure case. ‘Ne
All records must include discharge summary * believe the patient most closety fitting the
with outcoma of hospnalization, disposition | Jemographics descnbed in the crtation 1p
of care and provisions for follow-up care. ratient 8 18 (n reviewing the discharge
summaries of patients # 18 and 817 i 18
determined that both patients had completed
discharge summanes which included a i
This STANDARD 13 nol met as evidanced fischarge summary discussing the outcome of
oy 3ased on medical record review it #3s ‘he hospilalization the disposition of the
Jetermined the faciity ‘aled ‘0 ansure ail patient and provisions for follow-up are
patent records contain a discharge (Atacnment # 14 ard 15)
o — P R PN, § e 12y -
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

ICENTIFICATION NUMBER

l
=
NAME OF PROVIOER OR SUPPLIER

BAPTIST MEMORIAL HOSPITAL

0048

X1; PROVIDER'SUPPLIER/CLIA

———

) X2) MULTIPLE CONSTRUCTION
"A BUILDING  BAPTIST MEMORIAL HOS
8 WING

X3) DATE SURVEY
I
COMPLETED

_— _ L __temoer
, STREET ADORESS. CITY STATE 2Ip CO0E

i 8019 WALNUT GROVE ROAD

. ___MEMPHS TN N120

——— e e e

X410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 'X9)
PREFIX EACH DEFICIENCY MUST BE PRECEEDED 8Y PREFIX \EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION '
FULL REGULATORY OR LSC IDENTIFYING TAG ! |
B INFORMATION) ool (EEPMGRATEEFICIENGY | BATE
T | summary for 2 of 20 (Patient #15 and 17) 1 T
closed record reviewed
The findings ncluded:
| Medical record review for Patients #15 and |
- #17 revesied no documentation of & !
discharge summary discussing the outcome ‘
of the hospitaiization, the disposition of the
patiert, and provisions for follow-up care '
| I
A 830 | 482.28(b)(2)DIETS ‘ A 830 , Nutritional needs will be met in sccordance |
I : with recognized dietary practices and In '
Nutritional needs must be met in - accordance with the orders of the |
accordance with recognized dletary " practitioner. |
practices and in accordance with orders of |
the practitioner or practitioners responsible *  Dlettian meeting heid to introduce |
| for the care of the patients. | rommoducatoreglrdhgihuuh '
! documentation.
' J |« The Registered Dietitien reviews ‘
| computer-generaied data and screens any
| patient with the following.
This STANDARD is not met as evidenced | | e Abumin<28orPrealbumin <18 |
Dy: Based on review of the hospital's policy | {Exception: Aortic Aneuryam, I
! for pressura ulcers, review of the medical Coronsry Artery Bypass Graft
! "ecord, and intarview, it was determined that (CABG), Femoral Poplitesl Graft,
| the facility failed to follow it's nutrition policy Aortic Vaive Replacement (AVR),
| for multiple decubitus uicers for 1 of § Mitral Valve Replacement (MVR),
| (Patient #10) sampled patients with Total or Radical Hystarectomy
decubitus reviewed. i (TAHIRAH). Laminectomy, Cardiac |
. Intervention Unit due to biood loss) |
The findings nclude: | |
*  Diet orer of Total Parentsral Nutrmbon |
1 Beviw of the ho.spital s policy for *  Tube Feeding |
Pressurs uicers
documented”  Malnutntion, ¢ >85yesrs of age
;:«t“’d,';;b"l - pmggmnﬁ of * LOS >7 days for adull patients, i
lissue breskdown and poor healing. grester inan 3 days (72 hours) for
Patients with the above-descrived risk pacismnc paerts.
factors should receive a complete »  NPO >S5 days
nulrition assessment and care plan
1esigned lo address each nutrition ¢ Consults (Physician ordered nursing
problem identified. . The foifowing 'eferrals (intiat nursing screen).
Ju:deiires will usually meet the patient request for consuit)
palent's needs. Adequate snergy . I, .
nake of 30-35 (kcalkg] calories par Hf'f“ sk Admitting C agnosis
«ilogram of the presant body aiecting nulriional status per
weight Jsa lower range ‘or stages 'eqistered Jiettian s climical cdgment
1300 2 and Fgher ange for stages 3 £ ramplas inctude malrulinen ~erght
17d 4 uicers and *or uicers at multpie L, 088 faiure to thnve atc
«le8  preper hydration ‘o mainta:n skin £ Ten‘:iopeq 30breviatea refecerce for
2asticty "he optimal fLid ntake s | Ical Jietiliang 10 use wPen 3ssessg
aremuem of t 500 milliters par cay - Jatents needs Amar o
FURM TS 258 22 i9}_Ff"av\p_gi."/gfs_lgﬂl_gvaq ee  Esent 0 ALSI 227 _F_a:nQ ‘0 TNPS31 04 R 24
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STATEMENT OF CEFICIENCIES X1) PROVIDER/SUPPLIER.CLIA  X2) MULTIPLE CONSTRUCTION XJ) DATE SURVEY

AND PLAN OF CORRECTION ICENTIFICATICN NUMBER A BUILCING  SAPTIST MEMORIAL HOS COMPLETED
8 wING 3
e e — M _— e ) w7007
“AME UF PROVIDER OR SUPPLIER $TREET ADORESS. CITY, STATE ZIP CODE
BAPTIST MEMORIAL HOSPITAL | 8019 WALNUT GROVE ROAD
. o . __ MEMPHIS, TN 39120
- - e e T T i e aiee s
X401 SUMMARY STATEMENT OF DEFICIENCIES | 1D PROVIOER'S PLAN OF CORRECTION i
PREFix  EACHDEFICIENCY MUST %€ PRECEEDED BY  PREFIX | kacH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
FULL REGULATORY OR LSC IDENTIFYING ' TAG R T '
Tag B NEGAMATION _ = EFERENCED TO me ngmemn DATE B
27 Medical record review for Patient #10 | [+ Educated staff to clearly document |
| documented an admission date of rationale when deviation s made from
f 10/1207 with diagnoses of large | normal standerds.
i eschar on the heel, large sacrel ! *  Develop monitoring tool for chart

decubitus, periphersl vesculer disease,
end-stage chronic renal diseass,
arteriosclerotic heart disease, Type 2
Ciabetes Mellitus, insuiin dependent,
chronic congestive heart failure,
diabetic neuropathy and chronic
diseass type anemia. it further ‘

audits.(Attachment #17)
*  Revised Nutrition Assessment and
Resssessment Policy (Atachment #18)

documented the patient was on
hemodialysis 3 imes per week. | : !
The patient was admitted on an 1800
calorie [ADA] American Diabetes J
Association diet. Thers was no fluid i
: restriction. The Physician also ordered ‘ |
| Nepro a1 40 {cc] cubic cantimeters per
[ hour per [peg] percutaneous
. gastrostomy tube. |

Progress notes on 10/12/07, by the {
wound care nurse documented the left
foot had an eschar covered heel

I axtending to the plantar aspect of the

' fool. The sacral uicer was 11 cmby 15 ’

|
|
|

cm. it had necrotic tissue at the sdges
and *deep purplish discoloration®.

The renal dialys.g assessment dated | |
10/1307documented no intake |

aithough output Jata ~as kept to
Jocument how the patient was
Iolerating diatysis.

The nutntion assessment dated l
10/1307. reveaied the albumin was low | |
at 1 2 {g/d1] grams per deciliter (ngrmal

'3 3.4-5.0) The disgnosis was

‘Decubitus Ulcer The RD used 24

<cal/kg Insiead of 30-35 kcalkg lo

ralculate the patient s calonc need lor

an eslimated 1300 calones/day instead

of 1he 1900 caiories using the pratacol

given above The RD used 1 0-1 2 ghg

of protemn of 1 5 g/&g for stage 3 or 4 or

multiple Jecubrtus uicars The patient's

2slimated praotein ‘equirement ~as 35-

'8 grams of proten nstead of 95

Jrams of protein The RD assessed

ud requirement at 1000 mi per day ‘o

~emodialysis pateats :nstead of the

(= RAMOCMS jié? )2 9§ngidui_v_lr}|(;ris_ :D-_Qicie(c . Event:D XL_;:?I_JH 228 ) F;Ql_g_;-uo TNPS31104



STATEMENT OF DEFICIENCIES X' PROVIDER'SUPPLIER/CLA  'X2' MULTIPLE CONSTRUCTION ' 1X3) DATE SURVEY

AND PLAN OF CORRECTION DENTIFICATION NUMBER" ' A BLILDING  BAPTIST MEMORIAL HOS CCMPLETED
B WING
|
S - . o224 = S s d o fenTR00T
NAME OF PROVIDER OR SUPPLER STREET ADORESS, CITY STATE. ZiP CCOE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
o . . — MEMPHIS, TN 38120 e .
X410 | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x8)
PReFix  (BACH DEFICIENCY MUST BE PRECEEDEDBY | PREFIX | gack GORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
FULL REGULATORY OR LSC IDENTIFYING | TAG |
g . NEORMATION] e | | REFERENCED romemgimum DEFICIENCT) L DATE
C T minimum 1500 mi of fuid in the o T » -

standard of practice. Physician

progress notes documented the patient |
was not on 8 Physician ordered fluid |
restriction.

11 20 am, The Qualiity Assurance nurse
confirmed the nursing care piene for
this patient had very litthe
documentation. During an interview on
101707 at 11 15 AM, the RD stated
the lower protein level was used in the
nutrition assessment because, *! did
not know the stage of the decubitus
ulcer”,

|
|
|
3. During an interview on 10/17/07, st i

14807

- 124
Py TP :

229

SETAMOMS 0347 52 19 Preaiaus Jervors ZLeo ate Zwart D il:’.‘)]”



QQ, /0&? o7
&7.1}/7 07

STATE QF "ENNESSEE

DEPARTMENT OF HEALTH
NEST "EMNESSEE HEALTH CARE FAGILTIES
73" B AIAWAYS BOULEVARD
JACKSON, TENNESSEE 38001-3200

QOcrober 25, 2007

Mr Jason Little, Admsnistrator
Baptist Memonial Hospital
6019 Walnut Grove Road
Memphis, TN 38120

Dear Mr. Little:

Enclosed is the Statement of Deficiencies, which was developed as a result of the full survey after a
complaint, completed 4t your %ecility on October 18, 2007.

You are requested to submit a Credible Allegation of Compliagce within ten (10) days after date
of this letter with acceptable time frames for correction of the cited deficiencics. Corrective action
must be achieved 00 later than forty-five (45) days from the date of the survey. Please notify this
office when these deficiencies are corrected. A revisit must be conducted prior to the forty-fifth
(45%) day to verify compliance. Once corrective action is confirmed, a favorable recommendation
for re-certification will be considered.

The following Conditions of Participation have been found to be out of compliagce:
A38S 482.23 Nursing Services

Also, the following eight (8) standard level deficiencies cited for toncompliaace: A166, A168,
A175, A395, 4396, A459, A468, and A630.

Based on noncompliance with the aforemertioned Conditions of Participation, this office is
recommending to the CMS Regional Office and/or Sate Medicaid Agency that your provider
agreement be terminated cffective January 18, 2008, which is ninety (90) days from the date of the
survey. Please be advised that under the disclosure of survey information provisions, the Statement
of Deficiencies will be available to the public.

Your plan of correction must contain the followmng:

¢ How the deficiency will be corrected;

¢ How the facility wili prevent the same deficiency from recurring
¢+ The date the deficiency will be corrected;

» How ongoing compliance will be monitored.

230
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If there are any delays in tumpleting vour Plar, or Correction, please noufy this vffice in wridng.
Betore the pian can e considered “acceptable,” it must be signed and duted by the
adininistrator.

Should you have guestions or if there is any way this office may be of assistance, piease do not
hesitate to call 731-421-5113,

R
./4* <
Celia Skelley, MSN

Public Health Nurse Consultant 2

CS/TW

Enclosure
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AFFIDAVIT

STATE OF TENNESSEE 212 NOV 30 Am 11 28

COUNTY OF SHELBY

NAME OF FACILITY:  [Baedict Mewa vial  Haepital- TI}D bnn

I, ARTHUR MAPLES , after first being duly sworn, state under oath
that | am the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete.

Ll 0.

Signature/Titth

Sworn to and subscribed before me, a Notary Public, this the ZJ(V day of No v , 20 12,

witness my hand at office in the County of Q lf\el B;j . State of Tennessee.
C )
) s, / ; - d -
// .ri . = \/ L Gt :/ 4 ____/ }'__i_,f_u )/‘/ _._-"1 /"
NOTARY PUBLIG =\ 70 (

My Comm. Exp. 8-11-2013

y \'.. ; ;’, W

- .. . f
My commission expires o { [ il .
\\ a0, Ja
. - .._.:‘

HF-0043 v 5N S
Revised 7/02 |



Equipment Utilization Growth

Medical Modality Proposed by Projected Increase Proposed by
CN1105-018A (Decrease) this application
Laboratory
Complete Met. Panel, 6,746 1,221 7.967
CBC 21,364 8,972 30,336
Chemotherapy
Chemo Infusion Pts 1,124 N/A
Chemotherapy T(x)s 69,958 2,657 72,615**
Medical Imaging
General Radiology 23,425 (13,920) 9,505
Will be reduced by
PET and other
Other Medical Imaging
Nuclear Medicine 244 Nuc Med will notbe | 0
at Cancer Center
(244)
Ultrasound 1,124 24 1,148
CT 4,752 95 4,847
PET/CT 783 Space included to 2,296
add future unit
1,513
Radiation Therapy
Radiation Therapy Pts 1,223 19 1,242
Radiation Therapy T(x)s 11,616 180 11,796
Cyberknife Pts
Cyberknife T(x) 150 150
Total Number of Patients* 1,874 78 1,952

*The projections for the number of patients reflect newly-
diagnosed cancer cases that will be served by BCCC in the second

year.

** Baged on physicians who have affiliated with Baptist Center for
Cancer Care through Baptist Medical Group. The projections reflect
the patient care practices of these physicians.
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Need for Additional Equipment

Medical Modality Proposed by Projected Increase Proposed by
CN1105-018A (Decrease) This application
(please specify units) (please specify units)
Laboratory Phlebotomy area On site capabilities 1 phlebotomy area
with some analysis substantially with multiple stations
capability. Samples increased and 1 lab with:
transported to - 3 hema analyzer
hospital lab. - 1 chem analyzer
- 3 microscopes
- 1 uri analyzer
Chemotherapy

Chemo Infusion Stations

48

Capacity to increase
stations as required

Up to 88

Medical Imaging Units
Specify by type if #’s will
change
CT Simulator 1 relocated 1 relocated
Other Medical Imaging
Units
Ultrasound 1 new 1 new
General X-Ray 1 new 1 new
CT 1 relocated CT will not be 1 new 64 slice
relocated
PET/CT Scanners 1 relocated A replacement will 1 new/replacement
occur at time of
relocation
Radiation Therapy

Linear Accelerators

2 relocated

One replacement will
occur at time of
relocation to Cancer

1 relocated; 1
new/replacement

Cyberknife

1 relocated

1 relocated
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Historical and Projected Utilization at BMH ~ Memphis and BMH - Tipton Cancer Center

Radiation Therapy Service Utilization:

2008 2009 2010 2011 2012 2013 2014 2015 2016

Total Linacs

Patients 612 713 701 719 734 749 764 780 796

Treatments 11,624 | 11,352 | 10,989 | 11,218 | 11,449 | 11685 | 11,925 | 12,171 | 12422

PET Service Utilization:

2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Total PETs &/or Pet/CTs

Total Procedures 910 854 683 743 756 769 783 797 811

The charts below are reflective of the current modified
application.

2008 2009 2010 2011 2012 2013 2014 2015 2016

Total Linacs

Patients 612 713 701 719 734 749 764 756 768

Treatments 11,624 | 11,362 | 10,989 | 11,218 | 11,449 | 11685 | 11,925 | 11,796 | 11,980

Lin ACC Adjustments allow for relocation between 2014 and 2015.

2008 | 2009 | 2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016

Total PETs &/or
Pet/CTs

Total Procedures 2178 | 2,116 | 2,159 | 2,203 | 2,249 | 2,296 | 2,342

PET Adjustments represent relocation/replacement of a PET unit
used primarily for oncology patients and a number of cases from
the PET unit that will remain at BMH-Memphis.
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Comparative Project Cost Chart

Proposed by CN Proposed by Increase
CN1105-018A this (Decrease)
application
Section A Construction &
Equipment acquired by
Purchase
Architectural & Eng’r Costs $2,150,000 $2,737,942 $587,942
Legal, Admin, Consult $136,000 $48,000 ($88,000)
Acquisition of Site $8,250,000 | $11,000,000 $2,750,000
Site Preparation $1,763,490 $1,111,695 ($651,795)
Construction $31,000,870 | $33,605,000 $2,604,130
Contingency $2,395,000 $4,221,643 $1,826,643
Fixed Equip $2,287,696 | $11,121,960 $8,834,264
Moveable Equip $3,007,860 $4,561,893 $1,554,033
Other (Specify) Maintenance $13,889,309 | $14,706,420 $817,111
I/S, Videoconference, Transfer
from BMH - Memphis
Building Only $1,674,647 $1,674,647
Estimated Project Cost $64,880,225 | $84,789,200 $19,908,975
CON Filing Fee $45,000 $45,000 $0
Total Estimated Project Cost $64,925,225 | $84,834,200 $19,908,975
Addendum to Project Costs Chart
Clarification of Fixed Equipment Indicated in Project Costs

Item New Cost or Market Value

New/Replacement PET/CT 1,626,921

New/Replacement Lin Acc 4,247,820

Existing Lin Acc (relocation ) 910,000

Cyberknife (relocation ) 2,735,714

CT 8im (relocation) 395,000

New General X-ray 212,183

Variasource HDR(relocation) 96,788

New 64 Slice CT 895,178

New Ultrasound 103,358

Total Fixed Equipment 11,121,960
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Comparative Projected Data Chart

Proposed by Proposed by Increase
CNI1105-018A | This Application (Decrease)
Year | Year |

Utilization

Chemotherapy Treatments 69,958 72,615 2,657

Rad Onc Treatments 11,616 11,796 180
PET 783 2,296 1,513

Revenue from Services to $114,316,849 $162,295,765 $47,978,916
patients
Deductions from Gross $69,831,477 $105,237,976 $35,406,499
Revenue
Net Operating Revenue $44,485,372 $57,057,789 $12,572,417
Operating Expenses $33,741,010 $48,543,025 $14,802,015
Net Operating Income (Loss) $10,744,362 $8,514,764 (82,229,598)
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Comparative Costs Projections Chart

HCPCS Short Descriptor Approx. Baptist Proposed
Code Medicare Charge Vanderbilt
Reimbursement Maury Radiation
Oncology
CN1012-053)
77290 Set Radiation Therapy Field $254.37 $968.00 1260.00
77300 Radiation therapy dose plan $98.31 $288.00 $350.00
77336 Radiation physics consult $98.31 $546.00 $290.00
77370 Radiation physics consult $98.31 $608.00 $575.00
77470 Special radiation treatment $363.50 $1888.00 $1500.00
77295 Set radiation therapy field $885.71 $3051.00 | 4075.00
77334 Radiation treatment aid(s) $182.06 $719.00 775.00
77301 Radiotherapy dose plan, imrt | $885.71 $2401.00 | 4678.00
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Comparative Staffing Chart

Position Descriptions Proposed by Proposed by this | Increase
CN1105-018A application (Decrease)
ASSISTANT-OFFICE I 1.44 1.44 0.00
CLERICAL/SCHEDULING/CHART 0.00
MANAGEMENT STAFF (NO BILLERS OR
RECORDS CODERS) 11.6 11.6
CLERK-GENERAL |l 0.21 0.21 0.00
CLINCIAL AND NURSING PRACTICE 0.00
MANAGER 1.0 1.0
CLINIC AND SCHEDULING MANAGER 2.0 2.0 0.00
DIRECTOR-RADIATION ONCOLOGY 1.02 1.02 0.00
DOSIMETRIST 2.12 212 0.00
ECHO TECH 1 1 0.00
FINANCIAL COUNSELOR 24 2.4 0.00
INFUSION THERAPY SERVICE DIRECTOR 1.0 1.0 0.00
LAB TECH's/MA's 12.0 12.0 0.00
NUCLEAR MEDICINE TECH 1 1 0.00
NURSE-HEAD 1.12 1.12 0.00
NURSE-REGISTERED 1.87 1.87 0.00
NURSING (EMR, QUALITY & DATA 0.00
MANAGEMENT) 1.0 1.0
NURSING (RN's): CHEMO INFUSION 15.0 15.0 0.00
NURSING (RN's): STAT/INJECTIONS 1.8 1.8 0.00
NUTRITIONAL COUNSELOR 1.2 1.2 0.00
PET/CT TECH 1 1 0.00
PHARM TECH 1.2 4.0 2.80
PHARMACIST 1.2 4.0 2.80
PHLEBOTOMIST 1 3.00
RADIOLOGY TECH 1 1 0.00
SOCIAL WORKER 1.2 1.2 0.00
SUPERVISOR-RADIATION ONCOLOGY 1.02 1.02 0.00
THERAPIST-RADIATION LEAD 2.00 2.00 0.00
THERAPIST-RADIATION 6.47 6.47 0.00
TRANSCRIPTIONIST 1.2 1.2 0.00
VALET/TRANSPORTER 1.2 1.2 0.00
PHYSICIST (contract) (contract) 0.00
Admin Director 1 1.00
RN Navigators 2 2.00
Mgr CME/Admin Sec 1 1.00
Med Director 1 1.00
Genetics Counselor 2 2.00
Total FTE's 77.28 92.88 15.60
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FDA Approval

Section B, IL, E, (1), a, 4
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January 27, 1998

Robert Phillips, Ph.D. (HFZ-470)

Office of Device Evaluation

Center for Devices and Radiological Health
Food and Drug Administration

9200 Corporate Boulevard

Rockville, MD 20850

Ref. 1 510(k) No.
Varian Clinace 2 100C

Ref. 2 510(k) No. K973889
Varian MultiLeaf Collimator
with Dynamic Arc Therapy

Ref. 3 DRAERD Oct. 15, 1996 Letter
(Attached)

Ref. 4 C. H. Will Feb. 26, 1997 Letter
to Dr. Phillips (Attached)

Dear Dr. Phillips,

This is to advise that Varian intends to market a medical linear accelerator
under a name different from that which was reported in the premarket
notification (Ref. 1).

Specifically, the product known as the Varian Clinac 2100C will continue to
be sold under that name and will also be sold as the “Clinac 21EX”. The
Clinac 21EX will be an essentially identical hardware platform with similar
mechanical motions, and with essentially identical control software. The
machine will be manufactured to meet the same values for the beam
characteristics of energy and depth dose, although with tightened
tolerances, and tightened values of other beam parameters, such as flathess
and symmetry, Some companent changes will be made to heighten
reliability factors.

Unlike the Clinac 2100C/D, the standard Clinac 21EX will be "bundled”
with a MultiLeaf Collimator (MLC) with dynamic arc therapy (Ref. 2) and the
Exact treatment couch (Ref. 3), and will be equipped to provide physiological
gating (Ref. 4), Physiological monitors to provide the gating signals will not
be included.

Varian Associates, 'nc. 3045 Hanover Sireet Paio Alto, Catlfornia 94304-1129 USA.
415/493-4000 FAX 415/424-4830
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Dr. Robert Phillips Page 2
Re: Varian Clinac 21 EX
January 27, 1998

Varian has discussed the Clinac 21EX with prospective customers,
particularly in the Far East, and they are requesting Certificates for
Products for Export that will include the Clinac 21EX. Varian will shortly
apply for such certificates, and requests that ODE provide the necessary
{nformation to the Office of Compliance, Information Processing and Office
Automation Branch.

Sincerely yours,

el

Charles H. Will, Manager
Regulatory Compliance & Safety
Varian Oncology Systems

Attachments
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s DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heshth Service
\\ Food snd Orug Administration
! r N 8787 Georpla Avenus
{ - OCT -3 1986 Shver Spring MD 20910

Re: KB862645/A

Yarian : CLINAC (R) "C" SERIES

Attn: Richard M. Levy (400C, 600C, 2100C AND 2500C)
611 Hansen Nay Dated: August 22, 1986

Palo Alto, Californfa 94303 Recefved: August 28, 1986

Dear Mr. Levy:

He have reviewd pour Sectien J0(k) notification of fnteat to Barket the sbeve device aad we have
deterwingd the device to be substantially equivalent to devices sarketed [n Interstave comserce prior to
May 28, 1976, the enactment date of the Medical Device Amencmsnts. Yoy Bay, therefore, market your device
subject ta the general controls provisiens of the Federal Food, Orug, sd Cometic Act (Act) until sueh
tise a8 your device has beem classified under Bactlon 819, At that tine, If pour devies Is classifiod
fnte either class I1 (Performance Standards) or class 111 (Premarket Approval), it weuld be sebjact te
addltional controls, Please noter This asetion dovs not affoct anp obligatien you night hove wnder the
Radiation Contrel for Health and Safety Act of 1968, or other Federal Laws or requlotiong,

Beneral controls preseatly include requlations on wanyal registration, listing of devices, good
sanufacturing practice, labeling, and the nisbranding and adulteration provisions of the Act. In the
future, the scope of general controls may be broadened te [nclude additienal regulatiens.

' o= Al regulations mg Inforsation on meetings of the dovice advisery committees, their recossandations, snd
the final decislons of the Food and Drug Amainiotration (FDA) will be published [n the .
We suggest you subscribe to this publication 30 you con convey your views te FOA If you desive and be
Batified of any additional requirements Inposed oa your device, Subscriptions may be sbtaingd frea the
Superintendent of Docuseats, U.8, Bovernment Printing Offics, Washington, D.C, 242, Such afornation
also say be revieed [n the Dochets Management Branch (HFA-303), Food and Dreg Adsinistration, Ropm -8,
S600 Fishers Lane, Rechville, Haryland 20857,

This letter coes net (n w0y uy  denote officlal FM approval of pour device o ts labeling, Any

Topresentation that ereates an fnpression of officlal wproval of this devjce because of conpliance with I
the pracarket natifcation regulations [s sisleading and consti tues isbranding. If you desire advies on

the labeling for your device or other Inforsation on gour Tesponsibilities under the Act, plesss contact

the :.mu of Coaplisnce, Division of Compliance Gperations (W2-320), 0787 Georgin Avenee, 8ilver Bring,

Maryland 20910,

Siscerely yours,

Pt

Seerge €, Murray, M),

Directer

Oivision of Nesthesiology, Nesrelogy,
nd Radiolegy Devices

Centor for Devices and Radlological
Health
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heslth Service

SN FoodlndDrwAdmlnbtmbn
/ [ 9200 Corporute Bouleverd
[ Seey. Rockville MD 20850
( ~28y |

3
P2
\i‘w o
Ms. Vy Tran ~—~ JUL 37 204

Corporate Director of Regulatory Afairs
Varian Medical Systems, Ine

3100 Hansen Way

PALO ALTO CA 94304-1038

Re: K033343
Device Name: The Trilogy Radiotherapy Delivery Sysiem and the Clinac iX
Dated: July 21, 2004
Received: July 22, 2004

Dear Ms. Tran:

We have reviewed the information dated July 21, 2004, regarding the 510(k) notification
K033343 previously submitted for the device referenced above. Based solely on the change or
modification thai you have described, it does not uppesr that you have significantly changed or
modified the design, components, method of manufacture, or intended use of the device
referenced above (see 21 CFR 807.81(a)(3)). Additionally, we did not review any data
submitted with this add to file, [t is, however, your responsibility 1o determine if the change or
modification to the device or its labeling could significantly affect the device's safety or
effectiveness and thus require submission of a new 5 10(k). Please refer to our guidance
document entitled, "Deciding When to Submit a 510(k) for a Change to an Existing Device” a1

www fda goviedrh/odes S 10kmod.hunl. The information you have supplied will be added to the
file,

Sincerely yours,

,ﬁf Ng%f;d%

Director, Division of Reproductive,
Abdominal, and Radiological Devices

Office of Device Evaluation

Center for Devices and Radiological Health

3 125




ELE; 2: :’1 9 oy \O 379? P .
rd \

PR

X C DEPARTMENT OF HEALTRH & HL MAN SERVICES Public Health Service
Novngy
—— S ~_—_____~—————__________~.____
Food and Drug Admiaistration
10903 New Haropahite Avenue
SEp sm DouunentCunholRoom-WO“—Gm

Silver Spring, MD 209930002

Ms. Anne Schlagenhagt

Serdor Regulatory A fTairs Associute
Accuray, Inc,

1310 Chesapeake Terrace
SUNNYVALE CA 94089

Re: K091999
Irade/Device Name: CyberKnife VSI™ Roboric Radiosurgery System
Regulation Number: 2] CFR 892.5050
Regulaticn Name. Medica) charged-particle radiation therapy systom
Regulatory Class: 11
Product Code. IYE
Dated: August 21, 2009
Received: August 24, 2009

Dear Ms. Schlagenhaft:

If your device is classifiad (see above) into either clags 1I (Special Controls) or class I1 (PMA),
it may be subject 10 additional controls, Existing major regulationg affecting your devica can be
found in the Code of Federal Regulations, Title 21, Partz 800 to 898, In addition, FDA may
publish fixther dnnouncemeats concerning your devics in the Federal Register,

Please be advised that FDA'’s issuance of a substantial equivalence determination doeg not mean
that FDA has made a determination that your device complies with other requirements of the Act

(21 CFR Part 807), labeling (21 CFR Pan 80) ); medical device rnparﬂng (reporting of medica)
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Page 2 -

device relaed ndverse svents) (21 CFR 803); good manufacturing practice requirements as set
forth in the quality sysiems (QS) regulation (21 CFR Pant 820); and if applicable, the electronic
product radiation centrol provisions (Sections 531-542 of the Act), 21 CFR 1000-1050.

If you desire specific advice for your device og our labeling regulation (21 CFR Part 801), please

80 10 ulp /"www. [dn. govs AboutFD Al 15809 htm for

CFR Part 803), please go 1o

mmum,w.mumwsmmmmm (or the CDRH’s Office
of Surveillance and Biometrics/Division of Postmarket Surveillance,

You inay obtain other general mformation on your responsibilities under the Act from the
Division of Small Manufacturers, Internationa| and Consumer Assistance at its tolMfree numbar
(800) 6382041 or (301) 796-7100 or at its Internet ad

Depit/veew fdg. gov/Meds

Office of Device Evaluation
Center for Devices and Radiological Health

Enclosure
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Indications for Use

510(k) Number (if known): ko9l qq

Devica Name: CyberKnife VSI™ Robotic Radiosurgery System
Indications For Use:

Tha CyberKnife VSI™ Robotic Radiosurgery System Is indicated for treatment
planning and image guided steraotactic radlosurgery and precision radiotherapy

for lesions, tumors and conditions anywhere In the body when radiation treatment
ls indicated.

Prescription Use  v* AND/OR Over-THe-Counter Use
(Part 21 CFR 801 Subpart N) (21 CFR 807 8ubpart C)

(PLEASE DO NOT WRITE BELOW THIS LINE-CONTINUE ON ANOTHER
PAGE IF NEEDED)

Concuirence of CDRH, Office of Device Evaluation (ODE)

o4,
(Division Sifn

Divislan of Reproductive, Abdominel,
tud Radlological Dev;

¢ Page 1 of
5(k) Number “?(,o‘% IQCT_?__ ——
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510(K) Decision — Discovery ST Alternate BGO (8X6) detector

The current Discovery ST Detector consists of 24 detactor rings of bismuth germanate (BGO)
crystals, with each detector having individual crystals arranged in @ 6X6 matrix,

The alternate detector (s identical except that each detector has BGO crystals in an 8X6 matrix.
This detector will have an /mproved hardware resolution specification as compared to the
current 6X6 BGO detector. Acquisition electronics and reconstruction algorithms may be
modified as needed to accomodate the altemnate detector. There are no other significant
changes in design, fundamental technology, construction, materials, performance, or labeling
associated with use of this alternate detector. There is no change in intended use.

A minor change in detector geometry and an incremental increase in resolution are not
expected to raise new questions of safety or effectiveness.

Sinca this detector does not introduce new intended uses, does not other introduce significant
changes to the system, and does not represent a significant change in safety or effectiveness
it Is concluded, per the attached flowchart, that a 510(k) is not required.

"

SRE 510(k) Pracess, 2206987TPR, Rev. 4
D. Duersteler, SRE
September 14, 2004
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Plot Plan

Section B, III, A (1)
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Floor Plan

Section B, IV
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Intentionally Omitted
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Intentionally Omitted
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Service Area Map

Section C, 3
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Utilization of Linear Accelerators & PET/CT

Need, 5
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The annual utilization of all linear accelerators within the applicant’s declared service area

Utilization for Linear Accelerators

for the three previously reported years below.

Location | 2009 2009 2010 2010 2011 2011 2011
County | No. of | Utilization | No. of | Utilization | No. of | Utilization %
Guidelines
Linacs Linacs Linacs for Growth
Utilization
Std
Baptist Memorial Shelby 3 3 4
Hospital-Memphis **
Patients 713 701 635
Treatments 11,352 10,989 11,431 48%
Methodist Healthcare - Shelby 3 3 3
University Hospital
Patients 605 N/A N/A
Treatments 15,196 21,287 21,049 117%
The Med Shelby 1 1 0
Patients 159 84 0
Treatments 2,935 87 0 0%
St Francis Shelby 2 2 2
Patients 513 N/A N/A
Treatments 7,278 7,508 7,576 63%
St Jude Shelby 2 2 2
Patients 239 203 231
Treatments 6,473 5,789 4,800 40%
Uni. Of TN Cancer Shelby 1 1 1
Institute-Bartlett
Patients NA 7 382
Treatments 5,513 7,365 5,270 88%
Memphis Regional 1
Gamma Knife Center
L2 ]
Patients
Treatments 180 3%
Total 12 12 13
Patients
Treatments 48,747 53,025 50,306

** NOTE: Includes data for cyberkmife/gamma knife in 2011
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PET AND PET/CT UTILIZATION

The annual utilization of all PET & PET/CT within the applicant’s declared service area for
the three previously reported years below.

Location

2009

2009

2010

2010

2011

2011

2011

County

No. of

PETs

&
PET/CTs

Utilization

No. of

PETs

&
PET/CTs

Utilization

No. of

PETs

&
PET/CTs

Utilization

%
Guidelines
for
Growth
Utilization
Std

Baptist Memorial
Hospital - Memphis

Shelby

1

1

1

Patients

762

602

Procedures

854

683

1,060

66%

Central Memphis
Regional PET Imaging
Center LLC

Shelby

Patients

Procedures

East Memphis PET
Imaging Center LLC

Shelby

Patients

Procedures

657

582

543

34%

Methodist Healthcare
- University Hospital

Shelby

Patients

Procedures

914

784

880

55%

St Jude

Shelby

Patients

Procedures

831

852

805

50%

Univ. of TN Cancer
Institute -
Germantown

Shelby

Patients

Procedures

1,170

1,142

891

56%

The West Clinic

Shelby

Patients

Procedures

1,822

1,367

2,043

128%

Total

Patients

Procedures

6,248

5,410

6,222
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Architect Letter and Equipment Quotes

Economic Feasibility 1
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Earl Swensson Associates, Inc. Architecture
richard |. miller, architect

November 12, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building, Suite 850
Nashville, TN 37242

RE: MODIFICATION OF CN1105-018A
BAPTIST CENTER FOR CANCER CARE
BAPTIST MEMORIAL HOSPITAL - TIPTON

Dear Ms. Hill:

This letter will affirm that to the best of our knowledge, the design intended for the construction
of the referenced facility will be in accordance with the following primary codes and standards.

This listing may not be entirely inclusive but the intent is for all applicable codes and standards,
State or Local, to be addressed during the design process.

AIA Guidelines for the Design and Construction of Healthcare Facilities
Standard Building Code (current edition enforced at the time of plan submission)
Standard Mechanical Code

Standard Plumbing Code

Standard Gas Code

NFPA Life Safety Code

Rules of Tennessee Department of Health and Environment Board for Licensing
Healthcare Facilities

Americans with Disabilities Act

= North Carolina Handicap Code

Thank you.
Sincerely,

EARL SWENSSON ASSOCIATES, INC.

\ﬁw%

Harold D. Petty, AlA
Director of Medical Design/Principal
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Earl Swensson Associates, Inc. Architecture
richard . miller, architect

November 12, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building, Suite 850
Nashville, TN 37242

RE: MODIFICATION OF CN1105-018A
BAPTIST CENTER FOR CANCER CARE
BAPTIST MEMORIAL HOSPITAL - TIPTON

Dear Ms. Hill:

This letter will denote that ESa has reviewed the site preparation and construction costs
indicated as $1,111,695 and $33,605,000 for the referenced project and find the costs to be
reasonable for the described scope of work. The construction costs have considered recent
market conditions and inflation projections. We have also estimated Architectural and
Engineering fees of $2,737,942 for the project.

Thank you.
Sincerely,

EARL SWENSSON ASSOCIATES, INC.

ww@xj

Harold D. Petty, AIA
Director of Medical Design/Principal
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VARTAN

Quotation

MAZ20100418-003C

Page: 1

medical systems

Quotation For:

Ric Ransom

Baptist Centers for Cancer Care
Radlation Oncology Center

68 Humphreys Center Drive
Suite 100

Memphis, TN 38120

(801) 226 - 0340 FAX:( )

Please address inquiries and replies to:

Mark Zawodny

Varian Medical Systems

2260 Newmarket Parkway

Suite 120

Marietta, GA 30087

(770) 965 - 1367 FAX: (678) 258 - 3850
mark.zawodny@varian.com

Your Reference:

Quotation Firm Until: June 1, 2012

FOB8 Point: U8t FOB: Origin Inc. Frelght & Ins.

Shipping Allocation: 1 Year ARO

Payment Terms:

Varian Terms and Conditions of Sale 1652U Attached

TrueBeam STx - Stereotactic System
RapidArc Planning
Rapidarc Ops

Baptist Centers for Cancer Care

Varlan Medical Systems

0 AmeriNet [] Aptium [ 8yC

O cHw (0 Consorta/HPG [ KP Select [] Magnet
[ Matrix [0 MedAssets (1 Novation [ Premier
O rRoOI [ uso d vaGov ([J None

7] Broadlane

Quotation Total of: USD  $4,247,820 Accepted by:
Signature: Submitted by:
Name:
(Signature)
Title:
Name: Mark Zawodny
Date:
For this purchase, we designate NOVATION as our Title:  District Manager
Institution's Primary Group Purchasing Organization affiliation.
Any change will be Indicated below:
Date:  March 1,2012

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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VAR r AN Quotation -~

medical systems

Baptist Centers for Cancer Care, Memphis, TN

ltem Qty Product Description Offer Price

@ctlon 1 TrueBeam STx - Stereotactic System

1.01 1 TrueBeam STx Package 4,097,378.00

1.02 1 TrueBeam STx System Included
TrueBeam STx System

Premium performance image-quided radiasurgery system

FEATURES:

- Performance per RAD 10084

- High speed, real time network control

- Synchronous, high precision motion, imaging, and dose trajectory management
- Patented variable beam energy generation

- Dual independent jaw collimatar system, supporting dynamic jaw tracking and
dynamic colimator rotation

- Enhanced dynamic wedge

- Electronic Accessory Detection and Verification system

- Treatment couch base with sub-millimetric positioning accuracy to isocenter

- LaserGuard | system, a laser prolection zone-basad proximity sensor that is
used to alert the usar of system proximity to the patient, associated immabilization
devices, and to other parts of the system and limit motlon if necessary

- Fult remote motian control with software-selectable motion axis disable

- Autofieid sequencing and full treatment delivery automation

- Radiatlon-hardened digital CCTV camera system for patient and motion
monitoring

- 3D motion monitoring and touch detector systems

- Integrated controis with visual action prompts

- Two 27 inch monitors for treatment room viewing of system and patient
information

- Soft light illumination and decorative curtain wall design elements

- Two 21 Inch high performance monitors

- Integrated audio system, including Intercom, respiration coaching, input for music
- Low profils console packaging with optional small footprint stacking

- Software-selectable IEC801 and IEC 1217 scale convention

- Basic quality assurance and performance test kit, Inctuding front pointer set and
collimator crosshatr

- Standard spare parts

- Smart connect remote access ready

- One (1) year full warranty

- Shipping  (Shipment Is pending regulatory clearance of this produd! in the
ship-to country Lead times after receipt of order may vary greatly by country.)

NQOTE: The TrueBeam STx only supparts IEC 801 or IEC 1217 scales. Conical
collimator accessories (sometimes called “cones”) must not be used for treating
patients an this device without aiso using the Barcode Conical Collimator
Verffication (BCCV) product Failure to use BCCV with conical collimators may
result in serlous injury or death due to a lack of verification that the correct conical
collimator and field size for that collimator are in place for that patient's treatment
plan

This document is confidential and intended solely for the infoqféiin and benefit of the immediate recipient and Varian



PHILIPS HEALTHCARE

A division of Phillps Electronics North America Corporation

22100 Bothell Everett Highway
P.O. Box 3003
Bothell, Washington 98041-3003

PHILIPS

Quotation #: 1-VX3MTN Rev: 1 Effective From: 04-May-12 To: 18-Jun-12
Presented To: Presented By:
BAPTIST MEMORIAL HOSPITAL MEMPHIS Norma Meissner Tel: (901) 496-4391
6019 WALNUT GROVE RD Account Manager Fax:
MEMPHIS, TN 38120
Jeff Darb

| Tel
Alternate Address:

Tel: 5972 705-2412

Roglonal Manager Fax: (972) 705-2447

Date Printed: 04-May-12

Submit Orders To:

22100 BOTHELL EVERETT HWY
BOTHELL WA 98021

Tel:
Fax:(425) 458-0330

The Service information contained in this Quote is subject to a separate service proposal.

This quotation contains confidential and proprietary information of Philips Healthcare, a division of Philips Electronics North
America Corporation (“Philips”) and is intended for use only by the customer whose name appears on this quotation. It may
not be disclosed to third parties without the prior written consent of Philips

IMPORTANT NOTICE:  Health care providers are reminded thal if the transactions hereln Include or involve a loan or discount (including a
rebate or other price reduction), they must fully and accuratety report such loan or discount on cost reports or other applicable reports or
claims for payment submitted under any federal or state health care program, including but not limited to Medicare and Medicaid, such as may
be required by state or federal law, including but not limited to 42 CFR 1001 852(h).

Quotation #: 1-VX3MTN Rev.: 1

Page 1 of 38
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Line # | T Price

101417 TruFlight Select PET-CT 1 $1.526,291.20
Equipment Total: $1,526,291.20

Product Qty Each  Monthly Price
101417 TruFlight Select PET-CT 1 $1,526,291.20 $1,526,291.20
SVC0130 Protection POS $13,018.33
The Service information contained in this Quote 18 subject to a separate sarvice proposal
Buying Group: NOVATION Contract#: XR11032 Pet
Addt’) Terms:

Each Quotation solution will reference 8 specific Buying Group/Contract Number representing an agreement containing discounts, fees
and any specific terms and conditions which will apply to that single quoted solution. if no Buying Group/Cantract Number is shown,
Philips’ Terms and Conditions of Sale will apply to the quoted solution,

Each equipment system listed on purchase order/orders represents a separate and distinct financial transaction. We understand and agree that
each transaction Is to be indlvidually billed and paid.

Payment 0% Down, 80% Shipment, 20% Due When the Product is Avallable for First Patlent
Use, Net due 10 days from recelpt of involce

Quotation #: 1-VX3MTN Rev.: 1 Page 2 of 38
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Quote Summary

Qty  Product

1 NNAJT8) TF Select PET-CT

1 NPTB901 TruFlight Local Kit - ENG

1 NPTA84§ Automatic Registration Tool

1 NPTBO030 Enhanced DICOM Vwr Study Distr

1 NPTB817 ECG Monitor - English

1 FPT0580 Patient Comfort Kit

1 NPTB60Q 53cm Flat Paliet

1 NPTB040 Kit. Label English RTP

1 989605600371 UPS, 80kVA 60Hz Sm Baltary Cabinet
1 989605600221 Floor Pour Kit

1 9896805600271 TF Install Pre-Wirlng Kit

1 989805800211 GEMINI TF 100 uCi Solid Source

8 989605600151 Paint Source Disk, 10UCI, NA-22
1 NCTAQ15 DICOM Modality Workiist

1 NNMB036 GEMINI System

1 NRTE294 EBW NM Premium

1 NRTE295 PET Review

1 NRTEQ15 Dual Montitor Configuration EBW

1 NRTEQ40 EBW NM Local Kit-English

Options

Qty Product

1 NPTBJ9€ 4D Time Of Flight Toolkit

1 989801210007 Medrad Stellant IS) Interface Unit

1 989801210064 MedRad Stellant D CT Injector-OH System

Quotatlon #: 1-VX3MTN Rev.: 1 Page 3 of 38
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Chief Financial Officer Letter

Economic Feasibility 2(E)
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BAPTIST MEMORIAL HEALTH CARE CORPORATION

November 14, 2012

Ms Melanie Hill, Executive Director
Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

RE: Baptist Memorial Hospital-Tipton
Baptist Center for Cancer Care

Dear Ms Hill:

As the Chief Financial Officer of Baptist Memorial Health Care Corporation (BMHCC),
I have reviewed the financial statements and requirements in the certificate of need
application for the Baptist Center for Cancer Care that has an anticipated cost, for CON
purposes, of approximately $84,900,000. Funds to complete the project as described are
available through BMHCC affiliated entities.

The proposed center will be owned and operated by Baptist Memorial Hospital — Tipton
that is affiliated with Baptist Memorial Hospital — Memphis which is the current owner
and operator of linear accelerators and other related equipment included in the capital
cost valuation of the project. From affiliated non-profit entities, resources, including
existing equipment and funding will be transferred to Baptist Memorial Hospital — Tipton
to complete this project.

Financial statements have been provided for Baptist Memorial Hospital —Tipton that
accurately reflect the operations as audited by Deloitte & Touche as part of the combined
financial statements of Baptist Memorial Health Care Corporation. Also provided are
financial statements demonstrating that Baptist Memorial Hospital — Memphis has the
available resources to fund the cancer center project.

Please contact me if you need additional information.
Sincerely,

W fc’a/z?xwﬁﬁ

Donald R. Pounds
Chief Financial Officer
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Balance Sheet and Income Statements

Economic Feasibility, 10
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Deloitte.

100 Peabody Place

Suite 800

Memphis, TN 38103-0830
USA

Tel: +1 901 322 6700
Fax: +1 901 322 6799
www.deloitte.com

December 20, 2011

The Boards of Directors

Baptist Memorial Health Care Corporation and Affiliates
350 North Humphreys Boulevard

Memphis, Tennessee 38120

As set forth in our independent auditors’ reports dated December 20, 2011, we have audited the combined
financial statements of Baptist Memorial Health Care Corporation and the separate financial statements of
certain affiliates (see Exhibit I) as of and for the year ended September 30, 2011. The objective of our
audits was to express an opinion on those financial statements and, accordingly, we performed no
procedures directed toward performing a separate financial statement audit of other affiliates of Baptist
Memorial Health Care Corporation.

In connection with our audits, we advise you that:

1. We are independent under the requirements of the American Institute of Certified Public Accountants
with respect to Baptist Memorial Health Care Corporation and its affiliates.

2. We expressed unqualified auditors’ opinions on the financial statements of the entities referred to
above.

We have not audited any financial statements of Baptist Memorial Health Care Corporation and its
affiliates subsequent to September 30, 2011, or performed any audit procedures subsequent to the dates of
our reports.

!

Dehith € Toucke LLP

172 Member of

Deloitte Touche Tohmatsu Limited



EXHIBIT |

Certain affiliates of Baptist Memorial Health Care Corporation whose separate financial statements as of
and for the year ended September 30, 2011 were audited by Deloitte & Touche LLP:

o Baptist Memorial College of Health Sciences

e Baptist Memorial Health Care Foundation
e Baptist Memorial Hospital — Union County
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Accreditation Quality
Information
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> Accreditation
National Patient
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> Sites and Services
> Accreditation
History

> Download
Accreditation PDF
Report

> Download
Accreditation PDF
Report - Include
Quarterly Data

> Accreditation
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Y

Quality Check
HEL PING HFALTH CARE ORGANIZATIONY HELP PATIENTS

Baptist Memorial Hospital -
Tipton

Org ID: 7823

1995 Highway 51 South
Covington, TN 38019
(901)476-2621
www.bmhcc.org

Quality Report

Summary of Accredltation Quality
Information

Accreditation Accreditation Effective Last Full Last On-Site

Programs Declsion Date Survey Date Survey Date

& Hospital Accredited 8/15/2009 8/2/2012 8/2/2012
Pathology and

@ Clinical Accredited 7/25/2012 7/24/2012 7/24/2012

Laboratory

Accreditation programs recognized by the Centers for Medicare and Medicald Services (CMS)
Pathology and Clinical Laboratory
Hospital

Quality Report User _ Top -

Guide

> Organization's
Commentary

Symbol Key

This organization
achleved the best
possible results
This organization’s

performance |s above

the target
range/value.
This organization’s

performance Is similar

to the target
range/value,
This organization’s

performance is below Apr 2011 -

the target
range/value.

This measure Is not
applicable for this
organizatlon,

ENot displayed

Footnote Key
1. The measure or

measure set was not

reported.

2. The measure set does

not have an overall
result.

National Patient Safety Goals and National Quality Improvement Goals

Compared to other Joint
Commission Accredited
Organizations
Statewlde
*

Nationwide

Hospital

2009 National Patlent Safety Goals See Detail

G

National Quality Improvement Goals:
Reporting Perlod:

Mar 2012 Heart Fallure Care See Detail
10 10

Perinatal Care See Detail @

Pneumonia Care See Detail @

Surgical Care Improvement Project (SCIP)

3. The number of
patients is not enough
for comparison
purposes.

4. The measure meets
the Privacy Disclosure

e @ RGO B

SCIP - Cardlac See Detalil
SCIP - Infection Prevention 1
For All Reported Procedures: See Detail @
3
e Colon/Large Intestine Surgery See Detail @
® Hysterectomy See Detall @

SCIP - Venous Thrombeembolism (VTE) See Detail

Lr7

http://www.qualitycheck.org/qualityreport.aspx?hcoid=7823
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QualityReport

Threshold rule.

5. The organization Pathology and

Page 2 of 3

Survey of Patients' Hospital Experiences (see details)

*

r

scored above 90% but Clinical 2012 National Patient Safety Goals See Detail
was below most other Laboratory : _ »
organizations. Hospitals voluntarily participate In the Survey of Patients’ Hospital Experiences(HCAHPS).

6. The measure results Pediatric and psychiatric hospitals are not eligible to participate in the HCAHPS survey

" are not statistically based on their patient population.

valid.

7. The measure results @The Joint Commission only reports measures endorsed by the National Quality
are based on a sample Forum.
of patients. * Gtate results are not calculated for the National Patient Safety Goals.

8. The number of
months with measure . Top -

data is below the
reporting
requirement.

The measure results
are temporarily
suppressed pending
resubmission of
updated data.

10. Test Measure: a
measure being
evaluated for
reliabllity of the
Individual data
elements or awaiting
National Quality
Forum Endorsement,

Sites and Services
* Primary Location

Guide .

Locatlons of Care

Baptist Memorial Hospital -
Tipton *

1995 Highway 51 South
Covington, TN 38019

Avalilable Services

e CT Scanner
(Imaging/Dlagnostic Services)
o EEG/EKG/EMG Lab
(Imaging/Dlagnostic Services)
Gastroenterology (Surgical
Services)
General Laboratory Tests
GI or Endoscopy Lab
(Imaglng/Diagnostic Services)
Gynecologlcal Surgery
(Surgical Services)
Gynecology (Inpatlent)
Labor & Delivery (Inpatient)
Magnetic Resonance Imaging
(Imaging/Dlagnostic Services)
Medlcal /Surglcal Unit
(Inpatient)

An organization may provide services not listed here. For more information refer to the Quality Report User

e Medical ICU (Intensive Care
Unit)

o Normal Newborn Nursery
(Inpatient)

o Nuclear Medicine
(Imaging/Diagnostic Services)

e Orthopedic Surgery (Surgical
Services)

e Post Anesthesia Care Unit
(PACU) (Inpatient)

e Sleep Laboratory (Sleep
Laboratory)

e Surglical ICU (Intensive Care
Unlt)

e Surglcal Unit (Inpatient)

e Toxlcology

e Ultrasound
(Imaging/Dlagnostic Services)

Baptist Tipton Rehabilitation
100 Peeler Road
Covington, TN 38019

e Outpatlent Clinics (Outpatlent)

BMH Tipton at FCC Walnut
Grove

6029 Walnut Grove Rd; Sulte
301

Memphis, TN 38120

Outpatient Clinics (Outpatient)

BMH Tipton at Integrity
Briarcrest

9286 Brlarcrest Avenue
Memphis, TN 38120

BMH Tipton at Integrity
Collierville

1936 West Poplar
Collierville, TN 38017

BMH Tipton at Kate Bond FCC
and UTCI

2996 Kate Bond Rd S/100 & 207
Bartlett, TN 38133

BMH Tipton at UTCI Wolf River
7945 Wolf River Blvd,
Germantown, TN 38138

-Top-

Outpatlent Clinics (Outpatient)

Outpatient Clinics (Outpatient)

Adminlstration of High Risk Medications (Outpatlent)

Administration of High Risk Medicatlons (Outpatient)

Administration of High Risk Medicatlons (Outpatient)

e Administration of High Risk Medications (Outpatlent)

Outpatient Clinics (Outpatient)

o Administration of High Risk Medications (Outpatient)

e Outpatient Clinics (Outpatient)

The Joint Commission obtains information about accredited/certified organizations not only through direct observations by its
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'  The Joint Commission

February 2, 2010

Skipper Bondurant Joint Commission 1D #7823

CEO Administrator Program: Hospital Accreditation

Baptist Memorial Hospital - Tipton Accreditation Activity: Measure of Success
1995 Highway 51 South Accreditation Activity Completed: 0202 2010

Covington, TN 38019

Dear Mr. Bondurant:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunitics for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to usc the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. e Accreditation Manual for Hospital

This accreditation cycle is effective beginning August 15, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, cxcept as required by law. To
cnsure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

e St fosen A, PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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/' The Joint Commission

Octeber 9, 2009

Skipper Bondurant Joint Commussion 1D #: 7823
CEO-Admunistrator Program: Hospital Accreditation

Baptist Memorial Hospital - Tipton Accreditation Activity: 60-day Evidence of
1995 Highway 51 South Standards Compliance

Covington, N 3X019 Accreditation Activity Completed: 10/09:2009

Dear Mr. Bondurant;

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements, We encourage you to usc the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

This accreditation cycle is effective beginning August 15, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle: however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and
goveming body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Plcase be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care sefvices you provide.

Sincerely,

o Surt fin M PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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301 4755320

VEDICAL REVIEW SRVS MEDICALS  AFF SERV (&3 1037 40am 05 29 2012

.
~

P/ The Joint Commission

August |8, 2009

Skipper Bondurant foint Commission ID 4: 7423

CLEO/Admimistrator Program: ospital Accreditation

Raptist Meinorial Hospital - Tipton Accreditation Activity: Unannounced Full

1995 Highway 51 South Event

Covington, TN 38019 Accreditation Activity Completed:
08/14/2009

Dear Mr. Bondurant:

The Joint Commission would like 1o thank your organization for participaling in the accreditation process. This
process is designed to help your organization continuously provide safe, high - quality care, treatment, and
services by identifying opportunilics for improvement in your processes and helping you follow through un
and implement these improvernents. We encourage you to use the accreditation process as a continuous
standards compliance and operational improvement tool.

With that goal ia mind, your organization received Requirement(s) for Improvement during its recent survey
These requirements have been summarized in the Accreditation Report provided by the survey team that
visited your organization.

Please be assured that The Joint Commission will keep the report confidential, except as required by law To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide,

Please visit Quality Check® on The Joint Commission web sitc for updated information related 1o your
accreditation decision

Sincerely,

n St fous N PR

Ann Scott Blown, RN, Ph.D
Executive Vice President
Accreditation and Certification Operations

183
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9014755321

) 1
MED'CAL REVIEW SRVS MEDICAL SYARF SERV'(ES 10 3/ 50am 0y 29 201! 3o

4
JV© The Joint Commission

Baptist Memonal Hospital - Tipton
1995 Highway 51 South
Covington, TN 38019

Organization Identification Number: 7823

Program(s) Surveyor(s) and Survey Date(s)
Hospital Accreditation Dantel H.Booth, MD - (08/11 - 08/14.2009)
Philip H T.arson, CHFM - (08/12 - 08/12:2009)

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), Requirements
for Improvement have been identified in your report.

You will have foliow-up in the area(s) indicated below:
¢  Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Representalive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

Organization Identification Number: 7823 Paga 1 0f 8
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501 475531

MED!CALREVIEW SRVS MEDICAL STAFr SERV LES 103803am 0y 29 2012

The Joint Commission
Summary of Findings

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day this report is
posted ta your organization's extranet site:

Program: Hospital Accreditation Program
Standards:  1C.02.02 0% EP2
MM 05 01 09 EP4

Evidence of INDIRECT Impact Standards Compllance Is due within 80 days from the day this report is
posted 10 your organization's extranet site:

Program: Hospital Accreditation Program
Standards: E£C.02.05.07 LP2
EC.0205.09 EP3
LS 02.01.10 EP4,EP9
Organization ldentification Number- 7823 Page 2 of 8
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3014755321 MEDICAL REVIEW SRVS

CoP: §482.41 Tag: A-0/00

Corresponds to: HAP

MEOICAL STAFF SERVICES

The Joint Commission
Summary of CMS Findings

Deficlency: Standard

! Teoxt: §482 41 Condition of Participation: Physical Environment

10 38 ‘dam

05 29 20%2 LI

The hospital must be constructed, arranged, and maintained 1o ensure the safely of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate 10
the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(b)}(4) A-0711 HAP - EC.02 05.07/EP2 Standard
§482.41(b}1)i) [A-0710 HAP - LS.02.01 10/EP9 Standard

Organization Identification Number 7823

Page 3 of 8
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9014/5531

MEDICAL REVIEW SRVS MEDICAL STARF SERVICES 10 38:29am 05 29 2012 6 10

The Joint Commission

Findings
Chapter: Environment of Care
Program: Hospital Accreditation
Standarad: £C.02.05 07 @
Standard Text: The hospital inspects, tests. and maintains emergency power systems

Note: This standard doas not require hospitals to have the lypes of emergency
power equipment discussad below. However, if these lypes of equipment exist
within the building, then the following maintenance. testing, and mspection
requirements apply.

Primary Priority Focus Area: Patient Safety
Element(s) of Performance:

2. Every 12 months, the hospital either performs a functicnal test of battery-powered
lights required for egress for a duration of 1 1/2 hours; of the hospital replaces all
batteries evary 12 months and, during replacemant, performs a random test of 10% of
all batteries for 1 1/2 hours. The completion date of the tesls is documented.

Scoring Category :C

Score ; Insufficient Compliance

Observation(s):

EP2

§482 41(b)(4) - (A-0711) - (4) Beginning March 13, 2006, a hospital must be in compliance with Chapter 19.2 9,
Emergency Lighting.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Baptist Memorial Haspital -Tipton site.

No documentation was available lo show that emergency power light number one was tested annually as required.
Hospital indicated that they changed batteries annually and tested in excess of 10% of lights but that documentation was
at Corporata due lo installation of new work order systam.

Observed in Document Review at Baptist Memorial Hospital - Tipton site.

No documentation was avallabla to show that emergency power light number two was tested annually as required.
Hospital indicated that they changed batteries annually and tested In excess of 10% of lights but that documentation was
at Corporate due to ingtallation of new work order system.

Observed in Document Review at Baptist Memorial Hospital -Tipton site.

No documentation was available to show that emergency power lights number three through twenty three were tested
annually as required. Haspital indicated that they changed batteries annually and tested In excess of 10% of lights but
that documentation was at Corporate due to installation of new work order system.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.08
Standard Text: The hospital inspects, tests, and maintains medical gas and vacuum systems,

Note: This standard does not require hospitals to have the medical gas and
vacuum systems discussed below. However, if a hospital has these types of
systems, then the following inspection, testing, and maintenance requiraments
apply,

Primary Priority Focus Area: Patient Safety

Organization Identification Number: 7823 Page 4 of 8
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301475931

1
VIEDICAL REVIEW SRVS MEDICAL STAFF SERV CES 1048 53am 05 29 2012 710
The Joint Commission

Findings

Element(s) of Performanca:

3. The hospital makes main supply valves and area shutoff valves for piped medicat C
gas and vacuum systems accessible and clearty dentifias what the vaives control.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP3

Observed in Building Tour Second Floor at Baptist Memorial Hospital -Tipton site.

On the second floor nurses station medical gas valves had shredder boxes with printers on top of them in frant of medical
gas zone valves. This amangement was blocking the accesgibility to the zone valves.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: C.02.02.01

Standard Text: The hospital reduces the risk of infactions associated with madical equipment,

devices, and supplies
Primary Priority Focus Area: Infaction Control

Element(s) of Psrformanca:

2. The hospital implemants infaction prevention and control activities when doing the A
follawing: Sterilizing medical equipment, devices, and supplies. (See also
EC.02.04.03, EP 4)

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP2

Observed in the operating room at Baptist Memorial Hospital -Tipton site.

A Condition of Participation does not apply to this obsarvation,

The iog of an autociave in a substerile room of the O.R. suite showed that it was being routinely used to sterilize
instrument sets for cataract surgery. The hospital is currently in the process of purchasing additional instrument sets to
aflow such sets to be sent to centrai sterlle processing for fuil cycle stenlization.

Observed in the operating room at Baptist Memorial Hospital -Tipton site.

A Candition of Participation does not apply to this observation,

A reviaw of the log from a second auloclave in tha operaling room suite showed thal it was being used routinely to
sterilize instrument sets for several diffarent orthopedic procedures and for general surgery procedures. The hospital has
started purchasing additional instrument sets so that they can be sent to central sterile processing for the normal
complete sterilization cycle.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 15.02.01 10
Standard Text: Building and fire protection features are designed and maintained to minimize the

effacts of fire, smoke, and heat.

Organization Identification Number: 7823 Page 5of 8
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901475511

MEDICAL REVIEW SRVS MEDICAL STAFF SERVICES 10 39:19am.

The Joint Commission
Findings

Primary Priority Focus Area: Patient Safety
Elemaent(s) of Performance:

4. Openings in 2-hour fire-rated walls are fire-rated for 1 1/2 hours. (See aiso
L5.02.01 20, EP 3; LS.02.01.24, EP 2) (For full text and any exceptions, refer to NFPA
101-2000: 8.2 3.2.3.1)

Scoring Category :a
Score : Insufficient Compliance

9. The space sround pipes, conduits, bus ducts, cables, wires, air ducts, or pneumatic
tubes that penelrate fire-raled walls and floors are protected with an approved fire-
rated material,

Note: Polyurethane expanding foam is not an accepted fire-rated matenal for this
purpose. (For full text and any exceptions, rafer 1o NFPA 101-2000; 823242

Scoring Category :C

Score : Insufficient Compliance
Observation(s):
Organization Identification Number: 7823 Page 6 of 8
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301 4/5532

MEDICAL REVIEW SRVS MEDICALSTAR SERVICES 10 39 j6amm 0% 29 2012 910

The Joint Commission
Findings

EP4

§482.41(bY1)i) - (A-0710) - (}) The hospital must meet the applicable provisions of the 2000 edition of the L.fe Safety
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 10182000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by reference in
accordance with § U.§.C 552(a) and 1 CFR part 51 A copy of the Code is avaiiable for inspection at the CMS
Information Resource Center, 7500 Sacurity Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information an the avallability of this malterial at NARA, call 202-741-6030, or go to:
hitp./www.archives gov/fedaral_register/code_of tederal_regulations/ibr_locations.htmi.

Coples may be obtained from the National Fire Protection Association, 1 Batterymarch Park. Quincy. MA 02269 Hf
any changes in this edition of the Coda are incorporated by reference, CMS will publish notice in the Federal Register
to announce the changes.

Thig Standard is NOT MET as avidenced by

Observed in Building Tour at Baplist Memorial Hospital - Tipton site.

Door and Frame on the second floor near room 224 had rating which was not able 1o be determined. This location
had a dot on one door but nat on both and no documentation was available to indicate what the dot indicated for
rating. None of the frames on the second flaor fire walls contained labels as to there raling.

Observed in Building Tour at Baptist Memorial Hospita! -Tipton site.
Fire Door Frame on the second floor near room 88 had rating which was not readable.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.

Door and Frame on the second floor near room 110 had rating which was not able ta be determined. This location
had a dot on one door but not on both and no documentation was available to indicate whal the dot indicated for
rating. None of the frames at the second floor fire door locations contained 'abals as to there fire rating.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.

Door and Frame on the second floar near reom 248 had rating which was not able o be determined. This iocation
had a dot on one door but not an both and no documentation was available to indicate what the dot indicated for
rating. None of the frames at the second floor fire door locations contained labels as to there fire rating.

Obsarved in Building Tour at Baptist Memoral Hospital -Tipton site.
1st and 2nd floor has doors and frames that have had there rating labels removed and or made un-identifiable.

Observed in Building Tour Second Floor at Baptist Memorial Hospital -Tipton site,
Stairwell Door Frame located on the second floor near room 201 had label which was painted making it difficult to
read.

Obsarved in Building Tour Second Floor at Baptist Memorial Hospitai -Tipton site.
On the second floor 2 west south stair well exit door was not labsled.

Observed in Building Tour Second Floor at Baptist Memorial Hospital - Tipton site.
Flrst Floor North Administration wing exit stair well door was not isbeled.

EP 9

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life Safaty
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 10182000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by referance in
accordance with 5 U.S.C. 552(a) and 1 CFR part 51 A copy of the Code is available for inspection at the CMS
Information Resource Canter, 7500 Security Boulevard, Baitimore, MO or at the National Archives and Records
Administration (NARA). For information on the availability of this material st NARA, call 202-741-6030, or go to:
http:/www archives.gov/iederal_register/code _of federal_regulations/ibr locations html.

Copies may be obtained from the National Fire Protection Association, 1 Batierymarch Park, Quincy, MA 02269 if
any changes in this edition of the Code are incorporated by refsrance, CMS will publish notice in the Federal Register
to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Baptist Memorial Hospital - Tipton site.

Organization Identification Number: 7823 Page 7 of 8
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1 9014755301 MEDICAL REV'EW SRVS MEVICAL STARF SERVICES 10,40 10am

' The Joint CommIission
Findings

2" penetration was localed above doors in one hour wall near room 224 on the second floor  This was corrected at time
of survey.

Observed in Building Tour at Baptist Memorial Hospitai Tipton site
Exit stair tower near room 247 had 1* penetration above door to stair tower This was corrected at time of survey.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.
2" penstration was located above doors in one hour wall near room 210 on the second floor. This was corrected at tme
of survey,

Observed in Building Tour at Baptist Memorial Hospita) -Tipton site.
Open penetration was located above doors in one hour wall near room 68 on the sacond floor. This was corrected al
time of survey.

Observed in Building Tour at Baptist Memorial Hospita! -Tipton site.
2" penelration was located above doors in one hour wall near materials management on the first floor. This was
corrected al lime of survey.

Observed in Building Tour at Baptist Memorial Hospital -Tipton shte. .
Open penetration was located above doors in one hour al entrance to materials management store room This wag

05 29 20V2 00—

corrected at tima of survey.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.09
Standard Text: Medications are labeled.

Primary Priority Focus Area: Medication Management
Element(s) of Performance:

4. Alt medications prepared in the hospital are correctly iabeted with the following: ﬁ
Expiration date when not used within 24 hours.

Scoring Category :A
Score : insufficient Compliance

Observation(s):

EP4

Observed in the 2 East nursing unit at Baptist Memorial Hospital -Tiplon site.

An antibiotic IV admixture was found in the refrigerator in the medication room. It had been prepared several days before
the survey. There was no expiration date on this medication.

Observed in the 2 East nursing unit at Baptist Memorial Hospital -Tipton site.
A second IV medication that had been prepared several days before the survey was found in the unit's medication
refrigerator with no expiration date.

Organization Identification Number: 7823 Page 8 of 8
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH

WEST TENNESSEE HEALTH CARE FACILITIES
781-8 AIRWAYS BOULEVARD
JACKSON. TENNESSEE 18301-1203

February 17, 2009

Mr. Barry Bondurant, Administrator

BMH - Tipton

1995 Hwy 51 §

Covington, TN 38019

RE: Licensure Survey

Dear Mr. Bondurant:

We are pleased to advise you that no deficiencies were cited as a result of the licensure
survey completed at your facility on February 2, 2009. The attached form is for your
files.

If this office may be of any assistance to you, please do not hesitate to call (731) 421-
5113.

Sincerely,

Celia Skelley, MSN, RN
Public Health Nurse Consultant 2

CES/TJW

Enclosure
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
781-8 ARWAYS BOULEVARD
JACKSON, TENNESSEE 38301.3203

February 17, 2009

Mr. Barry Bondurant, Administrator

BMH - Tipton

1995 Hwy 51§

Covington, TN 38019

RE: PECU Licensure Survey

Dear Mr. Bondurant:

We are pleased to advise You that no deficiencies were cited as a result
of the licensure survey conducted at your facility on February 2, 2009.
The attached form is for your files.

If this office may be of any assistance to you, please do nof hesitate to
call (731) 421-5113,

Sincerely,
Coivac ﬁfd“%@/ﬂ ¥

Celia Skelley, MSN, RN
Public Health Nurse Consuitant 2

CES/TUW

Enclosure
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
781-B AIRWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

February 9, 2009

Mr. Barry Bondurant, Administrator
B8MH Tipton

1008 Hwy 51 S

Cavington, TN 38019

RE: Fire Safety Licensure Survey

Deer Mr. Bandurant:

Ewmhmmmdmmmmmwwmmumwmrmg,
2000. Based upon 1200-8-1-.08, mdebwﬂlmWﬂmdeaMme

> I-Iuwmcddldmcywlblm:

> Mhhﬂywmnﬂnmdmncyhomrwmmg.
> mmmmwﬂum

> Howmucomplhmﬂbomm.

Cella Skelley, MSN, RN
Public Health Consultant Nursa 2

cs/Tw
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1} f
(1) The hospital must be consiructed, arranged, |
and maintained to ensure the safety of the ;
petient. !
I
I [
| Ths Rule 18 not met as evidenced by: |
Basad on observations, it wag determined the [
wmwmmmummmman.
.' manner that would ensure the safety of the
residents,
The findings included:
Observations during the facility tour on 21309
i beginning at 9:00 AM, the following problems
i were nated: 1. Red emergency receptacles
1. The East wing on the 2nd ﬂo::h.d 8ofB { orderd to replace white
@margency receptacies had wh recaplacies plugs. Maintenance will
b Cover plates cver them, i
wih red As | inspect during monthly
2. Two (2) emergency ights were Inoperative in I inspections to insyre correct
mkmm‘mmmmdhuyomw plugs are present. G
one at the maie locker room. s P ]
! 2. Breaker had been tripped
during floor cleaning and hag
not been reset, Breaker was
| inspected and found to be in
| : 80od order and reset,
| ’ Maintenance will continue tg
’ inspect monthly to insure 23/09
| ! lights work property.

|

b

——
umrma&gﬁva%gmm 4 ‘Enig 2/ /‘;/09'
STATE Fori— en QvRr021 ¥ corinuston shest '“,

——
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEAL TH CARE FACILITIES
7818 AIRWAYS BOULEVARD
JACKSON, TENNESSEE 38301.3200

February 26, 2009

Mr. Barry Bondurant, Administrator
BMH - Tipton
1995 Hwy 51 S
Covington, TN 38019
RE: Fire Safety Licensure Survey
Dear Mr. Bondurant:
On February 3, 2009, q fire safety licensure survey was conducted at your
facifity. Your pian of corection for this survey has been received and was
found to be acceptable.
Thank you for the consideration shown during this survey.
Sincerely,
) L7
(ta Shriteyy

Celia Skelley, MSN. RN
Public Heaith Nurse Consultant 2

CES/TUwW
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WVEST TENNESSEE HEALTH CARE FACILITIES
781-8 ARWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

March 24, 2009

Mr. Barry Bondurant, Administrator
BMH - Tipton

1998 Hwy 51 S

Covington, TN 38019

Dear Mr. Bondurant:

On March 17, 2009, a surveyor from our office completed a revisit to verify that your facility had
achleved and maintained compilance. Based On our revisit, we found that your facility had
demonstrated compliance with deficiencies cited on the fire safety licensure survey completed

on February 3, 2009.
If this office may be of any assistance to you, please call 731-421-5113,

Sincerely,

s e

G M(,ua/
Celia Skelley, MSN, RN 72(_)
Public Health Nurse Consultant 2
cs/Tw
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JF The Joint Commission

September 8, 2011

Derick Ziegler Joint Commission [D #: 7869

CEO Program: Hospital Accreditation

Baptist Memorial Hospital Accreditation Activity: 45-day Evidence of
6019 Walnut Grove Road Standards Compliance

Memphis, TN 38120 Accreditation Activity Completed: 08/29/2011

Dear Mr. Ziegler:

The Joint Commussion would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

. hensive Accraditation Manual for Hosgi

This accreditation cycle is effective beginning June 11, 2011. The Joint Commission reserves the right to shorten
or lengthen the duration of the cyvle; however, the certificate and cycle are customarily valid for up to 36 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision,

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,
N T Y
Ann Scott Blouin, RN, Ph.D.

Executive Vice President
Accreditation and Certification Operations
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W7 The Joint Commission

September 8, 2011
Re: # 7869
CCN: #440048
Program: Hospital
Accreditation Expiration Date: September 11, 2014

Derick Ziegler

CEO

Baptist Memorial Hospital
6019 Walnut Grove Road
Memphis, Tennessee 38120

Dear Mr. Ziegler:

This letter confirms that your June 06, 2011 - June 10, 2011 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on August 19, 2011 and August 12,
2011, the areas of deficiency listed below have been removed. The Joint Commission is granting your
organization an accreditation decision of Accredited with an effective date of June 11, 2011. We
congratulate you on your effective resolution of these deficiencies.

§482.11 Condition of Participation: Compliance with Federal, State and Local Laws
§482.23 Condition of Participation: Nursing Services

§482.24 Condition of Participation: Medical Record Services

§482.26 Condition of Participation: Radiologic Services

§482.41 Condition of Participation: Physical Environment

The Joint Commission is also recommending your organization for continued Medicare certification
effective June 11, 2011. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RQO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation also applies to the following location(s):

Baptist Memorial Hospital
d/b/a Baptist memorial Hospital - Memphis Campus
6019 Walnut Grove Road, Memphis, TN, 38120

Baptist Memorial Hospital - Collierville Campus
1 500 West Poplar, Collierville, TN, 38017

v e/ bl ommis son ang Headquarters
One Renaissance Boulevard
Cukbirook Terrace, I (U181
B TUY SO0 Vore
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P 7 The Joint Commission

Baptist Memorial Hospital for Women Mammography
4545 Poplar Avenue, Memphis, TN, 38117

Baptist Memorial Hosptial for Women
6225 Humphreys Bivd., Memphis, TN, 38120

Baptist Rehab
440 Powell Road, Collierville, TN, 38017

Outpatient Rehab East
50 Humphreys Boulevard, Suite 36, Memphis, TN, 38120

Stern Cardiovascular Clinic Outpatient Diagnostics
8060 Wolf River Boulevard, Germantown, TN, 38138

Women's Health Center
50 Humphreys Boulevard, Suite 23, Memphis, TN, 38120

We direct your attention to some important Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission's agreement with the Centers for Medicare and
Medicaid Services. Second, Joint Commission policy requires that you inform us of any changes in the
name or ownership of your organization, or health care services you provide.

Sincerely,

Ao Swer M. AN, PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

ce: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

Sewe A JETC ras ey g Hesdquarters
One Renaisance Boulevard
Ovakbrook Terrace. 11 0O1R)
D) T2 S0 Vuice
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PV The Joint Commission

Baptist Memorial Hospital
6019 Walnut Grove Road
Memphis, TN 38120

Organization Identification Number: 7869

Evidence of Standards Compliance (45 Day) Submitted: 8/19/2011

Program(s)
Hospital Accreditation

Executive Summary

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), there were no
Requirements for improvement identified.

You will have follow-up in the area(s) indicated below:

e  Measure of Success (MOS) - A follow-up Measure of Success will occur in four
(4) months.

If you have any guestions, please do not hesitate to contact your Account Executive.

Thank you for coliaborating with The Joint Commission to improve the safety and guality of care provided to
patients.

Organization Identification Number: 7869 Page 1 of 3
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The Joint Commission
Summary of Compliance

Program Standard Level of Compllance
HAP {M.02.02.01 Compliant
HAP LS.01.02.01 Compliant
HAP MM.04.01.01 Compliant
HAP TS.03.02.01 Compliant
Organization Identification Number: 7869 Page 2 of 3
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CoP:
Corresponds to:
Text:

The Joint Commission
Summary of CMS Findings

§482.23
HAP
§482.23 Condition of Participation: Nursing Services

Tag: A-0385 Deficlency: Compliant

The hospital must have an organized nursing service that provides 24-hour nursing services. The
nursing services must be fumished or supervised by a registered nurse.

CoP Standard Tag Corresponds to Deficlency
§482.23(c)(2) A-0406 HAP - MM.04.01.01/EP13 Compliant
CoP: §482.41 Tag: A-0700 Deficlency: Compliant
Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Corresponds to Deficiency

§482.41(c)(2) A-0724 HAP - EC.02.03.05/EP19 Compliant

Organization Identification Number: 7869

Page 301 3
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J/ The Joint Commission

August 29, 201

Derick Ziegler Joint Commission [D #: 7869

CEO Program: Hospital Accreditation

Baptist Memorial Hospital Accreditation Activity: 60-day Evidence of

6019 Walnut Grove Road Standards Compliance

Memphis, TN 38120 Accreditation Activity Completed:
(8/29/2011

Dear Mr. Ziegler:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high - quality care, treatment, and
services by identifying opportunities for improvement in your processes and helping you follow through on
and implement these improvements. We encourage you o use the nccreditation process as a continuous
standards compliance and operational improvement tool.

With that goal in mind, your organization received Requirement(s) for Improvement during its recent survey.
‘These requirements have been summarized in the Accreditation Report provided by the survey team that
visited your organization.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

Sincerely,

o Surt fie M PAD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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" determined by hospitel policy process. alternatives 10 restraint and
maonﬂonng axpectations (Attachmant
#3)
Tris STANDARD 's rot met as evidenced * Ourinranet based Net Learning |i
oy Based on pokcy review, medical record software will be used 1o administer the |
. review, and interview 1t was determined lhe post-test and keep completion logs.
hospital farled 1o ensura patients in rastraint Numerstor = ail who compiete
were continually monitored and evalusted education, denominator = sl who
for 3.of 3 \Patients #10. 11, and 13) should be educated. (Attachment #4)
sampled patients with restraintg
| Decreasing opportunities to fail via use of 1172007
he findirgs includea: restraint reduction strategles:
*  Zhange process for sbtaining
! Review of the hosprtal's poticy “adical astraints. Restraints will no onger ce
Reslraints” Jocumented, = \isual jvailabie from Central Supply (C3R) carts
L ORM CMS-2567 132.39; Préviaus Varsiana Obsciate Ever.0 XUSIIt 210 Facty D Thesangs T %
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vAME OF PROVIDER OR SUPPLIER
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X4110 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION b ixs)
PREFIx EACHDEFICIENCY WUST BE PRECEEOED BY  PREFIX  \EACH CORRECTIVE ACTION SHOULD BE CROSS , COMPLETION
H FULL REGULATORY OR LSC IDENTIFYING TAG
_TA_G__'L ) T INFORMATION) m _REF_ERENCED TO T™HE APPROPRIATE_-OEFEIENCY) ‘ _DATE
I observation of the patient occurs a ' on units. T
' mimmum of every 1 ¢+ Remove restraints rom CSR cans on
: hour . assessment. every 2 hours all the unite. I
| nciudes the followng, vital i *  Remove all belts and vests rom ’
signs,. circulation and release of hospital invertory
! Continued From page3 a Allrowmfourvmmmucomo
! ragtrain . physicel, psychological from the unit to the House Supervisor,
' status and comfort,. * ! Criticad Care charge nurse or EO
) charge nurse. Materials can dispense
2 Medical record review for Patient #10 reswreints only on order of the House
documented the patient was pleced in | Supervisor, Critical Care and ED
bilatersl wrist restraints on 10/1207 at | Charge Nurses.
1100. Review of the "Medicsl Restraint
Assessment and Documentation’ form Assigning bottom line accountability for 1172007
dated 10/12/07 reveaied no continual monitoring and evaiustion of ;
| documentation of visusl observation of pluomn in restraints: [
i the patient from 0300 - 0800. There Nurse Menagers/Charge Nurses will round |
was no documentaton the patient’s | on every restraim patient every shit and |
| vital signs, circulation/release, physical, verify documentation and application per |
! psychological and comfort status were polby
asseased from 0000 - 0800, . l
mnm moniors 100% of the
Review of the "Medical Restraint ‘ restraint process for completion utilizing
Assessment and Documentation” Form - the restraint log (Anachrnent #2). !
dated 10/13/407 reveaied no
documentation of visusl cbservatons of ‘
1he restraint or assessment of the |
patent's vital signs, circulation/releass,
physicsl ps ical and comfont |
¢ status from 1100 - 1400 and from 0400
- 0800.
Review of the "Medical Restraint |
Assessment and Oocumentation® form
qated 10/1407 reveaied no |
documentation of assessments of the
patient's vital signs from 0700 ~ 1400
Review of the "Medicai Restraint
Assegament and Documaentation® form i
dated 10/15/07 revealed no |
documentation of visual observations of
the resiraints and assessments of the
patient's -al uigns, circulation/release,
physical, psychological and comfort
siatus from 1200 - 1400
3 Medical record review for patient #11
Jocumented the patient was placed n
Dilateral wnst rastraints on 10/7/07
"ners wvas no documentation .n the
patent's medical record of 1he Mad:cal
Restrairt Agsessment and
_ . S 211 = E. e sl 156
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) : H DEFICIENCY MUST BE PREC Y . PREFIX - .
e | LTRSS ST W SRRy, cnre

SECS SRS ————

Documentation” forms for the use of i
restraints. |

—

Dunng an nterview on 10/1847 at 2:30 |
PM, the Chief Nursing Officer (CNO) |
verified there wae no documentation of |
the medical restrawt assessment forms | !
on this patient and restraint '
assessment would be documented in

the computer generated nurse's notes.

| Review of the computerized generated

| nurse’'s note dated 10/7/07 revesied no

I documaentation of visusl observations of
the restraints at 1900 and 2000.

Review of the computerized generated
nurse’s notes dated 10/10/07 reveasled
no documaentation of visual
sbservations of the restraint or
assessments of the patient's vital signs,
circulstion/relesse, physicsl,
psychological and comfort status from
0800-1900.

Review of the computerized generated
nurse's notes dated 10/15/07 revealed
no documentation of visusl
cbservations of the restreint or
assessmaents of the patient's vitai signs,
circulation/release, physical,
paychological and comfort status from |
1200 - 1540.

4 Medical Record rev:ew for Patient #13
documented the patient was placed in
Dilateral wrist restraints on 10/12/07 at
0700

Review of the "Madical Rastrant and
Documentation® form dated 10/1207
ravealed no documentation of visual
obgervation of the restraints at 1000
and 1100.

Rey-ew of the Medical Restraint and

Documentation” form dated 10/13/07

ravealed docurmentaton of visual

zbgervatons of *he restra:nt ar

Jssassments of the patient's vital signs

oirculator/release physical,

cyychological and zomfont status from

1500 - £600
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yTATEMENT OF DEFICIENCIES X1; PROV'DER/SUPPLERCLIA  (X2) MULTIPLE CONSTRUCTION X3) CATE SURVEY

NO 2 AN OF ZOQRRECT'CN 'CENT'FICATION NUMBER A SUILDING  BAPTIST MEMORIAL HOS CCMPLETED
|
8 AING _
i R __“00"_ I S L tenreedr .
AME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE ZIP COOE
BAPTIST MEMORIAL HOSPTAL | 018 WALNUT GROVE ROAD
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X4)10 1 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION xs)
PREFIX | .EACHODEFICIENCY MUST BE PRECEECEDBY | PREFIX |  gaCH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION '
FULL REGULATORY ORLSC IDENTIFYING | TAG ' [gfFeRe T
i TAG l o INFORMATION) i L‘_REFE NCED TO THE APPROPF‘tﬂE DEFICIENEY) EA_TE
=== o, = === e ————— _
Review of a "Medical Restraint and !
Documentation form, which was not
dated but verifled by the Unit Director ;
as the form for 10/14/07, revesled no | '
documentation of visual observations or
assessments of the petient's vital signs, i
circulstiorvreisass, physicel, | |
) cydvolodcd and comfort status from | i |
| 0100 - = .
i ! !
Review of 8 Medical Restraint and | !
Documentation form, which was not : |
dated but verified by the Unit Director !
as the form for 10/15/07, revesled no | !
[ documentation of visual obsarvations or | |
| assessments of the patient's vital signs, i | |
| cirulstionirelease, physical, i i
| psychological and comfont status from | :
. 0700 - 1800. { |
i | |
| 5 During an interview on 10/18/07 at ; | |
v 11:00 AM, the Unit Director verified the | i |
‘ above findings. '
| 482 23 NURSING SERVICES ' .
|
A 385 . The hospital must have an organized A 385 | Nursing Services will provide necessary
nursing service that provides 24-hour | services to all patients. Further, Nursing
nursing services. The nursing services must Services will sssure that provision of I
© be fumished or supervised by & registered services by deploying action plane thet |
. nurse. include staff education, frequent '
; | * monitoring, and assigning bottom-ine |
This CONDITION 13 not met as evidenced ' accountabllity for documenting f
. by: Based on medical record review, compliance:
" observations and interview. it was
| Jetermined the nursing staff failed to
| provide necessary sarvice to all patients
The fingings nciude
1 The nursing staff faiied to follow A 175 The hospital will ensure that patients in 11.8/07 -
nespital policy for (he assessment and restraints are continually monitored and 1172197
aupervision and documertation for the evaluated.
.se of restraints
Referto A 175 Compliance will be achieved by: I
Education

*  Mandatory Educational Skils Fair :g
being conducted promuting
mandatory education n all aspects of
the RestrainuSeciusion Paiicy new
) ‘ ] = e = 213 e e T 158
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AND PLAN OF CORRECTION 'DENTIFICATION NUMBER ' A BUILCING BAPTIST MEMORIAL HOS COMPLETED
: '8 WING
s R o oo - — oo AONTI20G7
HAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY STATE ZIP CODE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
B - MEMPHIS, TN 38120 —
X410 | SUMMARY STATEMENT OF DEFICENCES | 10 | PROVIDER'S PLAN OF CORRECTION boixe)
oREFix  (EACH OEFICIENCY MUST BE PRECEEDED BY  PREFIX | aCH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION |
« FULL REGULATORY OR LSC IDENTIFYING TAG ' REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
TAG___ ___INFORMATION) [

e e ————— e =

process, altematives to restraint and |
monttoning expectations (Attachment
! #3). :
} | *  Ow intranet based Net Lesming |
software will be used to administer the
post-test and keep compietion logs. |
Numerator = all wha compiete
education, denominator = at who
| shouid be educated. (Attachment #4) |

Oecreasing opportunities to fail via use of 11720007
. | restraint reduction strategies:
| | Change process for obtaining

restraints. Restraints will no longer be
available from Central Supply (CSR) carts

‘ on units,
| ¢ Remove restrsints from CSR carts on
| ali the units. '
| *  Remove all beits and vests from
‘ f hospitat inventory.
. ' *  All requests for a restraint must come |
| I | from the unit to the House Supervisor,
i \ Critical Care charge nuree or ED

i i restraints only on order of the House
; ' Supervisor, Critical Care and ED
! Charge Nurses.

| Assigning bottom Iine accountability for :

| | continual monitoring and evaluation of

| pcdonu In restraints:

i Nurse Mansgers/Charge Nurses will round |

on every restrain patiert every sht and |

venfy documentation and application per |
pol'cv /
mlm_m momton 100% of the
restraint process for completion utilizing
the restraint i0g (Attacrment #2).

|
! | charge nurse. Materials can dispense |
1'

2 The nursing staff failed 10 superv'se
and avaludte the care for each natient
Refer to A 195

3 The nursirg staff faied to individuahze
and update the nursing care plan for
e2ach patient
Refer to A168 and A 398.

482 23(b)/3) RN SUPERV.SION OF
SNURSING TARE

A agisiered nurse must supers.se and

, 91 v Sanons Bhsgeie” D v w214 z . - 158
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STATEMENT OF DEFICIENCIES X2, MULTIPLE CCNSTRUCTION
AND PLAN OF CORRECTION | 'DENTIFICATION NUMBER | A SUILCING BAPTIST MEMORIAL HOS COMPLETED
| '8 wina !
S SR st L _ 1 tentroer
NAME OF PROVIDER OR SUPPLIER SI'REET ADORESS, CITY, STATE. ZiP CODE
BAPTIST MEMORIAL HOSPITAL 5019 WALNUT GROVE ROAD
B L . ] MEMPHIS, TN 384120 |
X410 | SUMMARY STATEMENT OF DEFICIENCIES ‘ o | PROVIDER'S PLAN OF CORRECTION T
PREFIX | (EACHOEFICIENCY MUST BE PRECEEDEDBY | PREFIX |, £aCH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION ‘
| FULL REGULATQRY OR LSC IDENTIFYING TAG
e | Rt | | REFERENCED TO THE APPROPRIATE DEFICIENCY) l DATE
" evaluate the nursing care for aach patient, l
|
A 398 This STANDARD 15 not met as svidenced A 398 Nursing staff will correctly assess, coneult, ’ 1172007
by: Based on medical record review, [ and provide wound care In accordance with
observation, and interview, it was | the physiclan’s orders.
]- determined the nursing stafl faded to
comectly 283668 Pressure wounds and : Standardize Education and Assessment
| provide wound care in accordance with the l Tools
| physician’s orders for 3 of § (Patients #1, *  Deployed Wound Care Education Plan
#¥11, and #20) sampiled patients with (Attachment # 5)
pressure uicsrs, and failed to adhere to 8 *  Content developed by Save Our Skin
physician’s orders for fluid restriction for 1 of (SOS) team
1 (Patient #12) sampled patients with ¢ Poster pressntation at educstion fair
ordered fluid restriction. | to identify stages of decubitus and
| messuring techniques.
The findings includeq: | *  Skin and wound sssessmaent training |
: classes with hands on education |
1 Maedical records review revealed materisie conducted
| Patiernt 1 was admitted on 8/27/07 U ManMyMshadwatutvlnN.t ;
with 8 diagnosis of rib/abdominal pain. '
, Review of the initial nursing skin ! Incruud monitoring of compilance
| assessment, dated 5/27/07, revesied | Weekly unit based skin rounds
h documentation there was no siin (Amd\memn)
! impairment and the patient had a Review of all patients on each unit at
Braden score of 15 (low level of dsk for | least 1 ime per week
skin breskdown) | »  Documentation of compliance using
; i unit besed skin Pl monitor
| Review of the ET nurse's note dated (Aachmant #7)
; 10/1207 revesled documentstion of a | * Implement wound assessment tool kit to
' sacral pressure uicer 4 cm x 7 cm with improve documentation of skin |
' scam amount of drainage and Jdressing asgessment i
open to ar. * Developed documentation/navigation |
lips pocket card
Reviaw of physizan’'s orders dated «  Graphic pictures of wounds at
10/12/07 revealed the foflowing order: i different stages downloaded into the
‘1) Xenadermn cintment to sacral wound | documentation section of Baptist CD
BID (twice daily) 3) foat heels of! i as a reference for nurses who are i
mattress” staging wounds. (Aftachment ¥8) |
*  DOocumentation will reflect new
Review of the physician's orders Jated options 1 ¢ Slage 3 healing/Mhealed,
10/13/07 revealed the fcilowing: unstageable)
Please use Ouoderm an sacral uicer if
possibie’
Review of he nursing notas revealed
ihe following documentation
10/13/07 at 15 38 "Stage | sacrat
prassure wound Oressing. Alleyn
Jrassing appliad”
10/14/07 2108 45 Stage ! sacral
prassurg wound, Orassing. dry. intact”
r_ AM CWAS 2987 62 §9) Previous Verscns Qg_so_lggo__ Eum 0 xu5]11 F‘c,{g 10 TNPS§IT 134 160 3
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X410 | SUMMARY STATEMENT OF DEFICIENCIES
SREFIX \EACH DEFICIENCY MUST 3E PRECEEDED 8Y
FULL REGULATORY OR LSC IDENTIFYING
TAG INFORMATION)

0
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
EACH CORRECTIVE ACTION SHOULD B8E CROSS-

REFERENCED TO THE APPROPRIATE DEFICIENCY)

I

(X8)

" COMPLETION |

L

10/15AQ7 at 0230: “Stage i sacrai

pressure wound, Dreasing dry, intact

i 10/15/07 AT 11 58. “Stage ! sacral
pressure wound.”
10/15407 at 17-45 "Stage |! sacral

| pressure ulcer, Dressing: dry, intact.
1/16407 at 08:15: "Stage i! sacral
pressure uicar, Dressing: dry, intact
1041707 ot 09435 “Stage || sacral

|

|

pressure wound; Dressing: open 0 air”,

On 10/17/07 &t 11:00 AM, observation
of the patient's sacrum revealed a8
wound openad to the air without &
dressing in place The wound was

medium pink 10 dark pink in color with a
| gray crusted area approximately 2.5 cm

| {cantimeters) in ameter The wound
| was gbserved coversd with g thin coat
. of a white substance.

', On 10/17107 at 11 10 AM, the patient’s
caregiver verified the nursing staff had
not applied Duoderm dressing to the
wound at any time,

Review of the MAR (medication
administration record) failed to reveal
documentation of a physiclan's order
for the Ouoderm In an interview on
10/17/07, the unit managaer verified the
physician's order for Ouoderm shouid
hava been documented on the MAR.

Medical review failed to revesl any
nursing documentation the Duoderm
Jressing was applied o the panent's
sacral wound.

2 Medical record raview for patient #11

revesied the following documentation of .

skin assessments

10707 ~Wound 1° groin. skin tear,
Jicer Stage !l VWound 2 scrotum uicer,
Stage I’

10807 -0800 ‘Mcund 1 gron, skin
'ear Jlcer Stage " 2 00. "Wound
‘grein, intact ‘Wound 2 Scrotum ulcer
Stage I°

*0807 - ‘Aound 1 Jroin intact
Nound 2 scrotum sicer Stage I
Y¥1CAT - "NVound 1 groin lact”
Furer Megical record ‘aview falded 1o

FORM CMS 2587 02 99) Previous Versions Cbso'ete
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_TAG INFORMATION} |

o | PROVIDER'S PLAN OF CORRECTION
PREFIX
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| iX3) DATE SURVEY
COMPLETED

__1enoer

EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION

OATE

J

reveal documentation related to Wound |
2

10/11/07 - 1041707 Medical record ‘
review failed to reveal documentation of
impaired skin or wounds.

On 10/17:07 at 1.30 PM, Patient #11 |
: was observed (0 have 2 open red aress

approximatety 2.5 cm in dismeter on

his scrotum. Observation of the right |

groin foid area revealed the skin in the |
: center of the foid was not intact and '
| was dark pink in color. ‘

Madical record for Patient #20
documented the patient was admitied ‘

ond

on 8/14/407 and had surgery 8/15/07 for
a CABQG (Coronary Artery Bypass

Graft). The pstient wae diagnosed as 8 |
new diabetic on 5/15/07 and started on ‘

ingulin.

The nurses note revealed the foilowing |
documentation:
9/19/07 st 1543: "abrasion on buttock” |
9/20/07" “skin tear buttock® |
9/22/07 1900: ‘Wound 1 Location Right |
Buttock Pressure Ulicer Stage 2
Hypergranulated.’ ‘
i 572307 The wound care nurse was
consulted.
9/25/07 the wound care nurse |
Jocumenled. “Stage 3 decubitus ulcer |
to sacrum 3em x 1 5 cm with yellow
necrolic lissue covenng wound base.
Nound with loosely detached sdges
from wound. Wound dry without
erythema or odor ..*

Orders daled %25/07 documented,”
ACcuzyme ointrment to sacral waund
Jaily, cleanse ~ith NS (normal saline).
apply Accuzyme aintment 1o wound
tase cover mth moist gauze then cover
wth 4x4 and pager lape

"rere s no Jocurrertation .0 ine
radical record the sound was
neasured ater 925/07

Zn 1011747 at 11 30 AM urng tre
1ssgssment of thg vound the sur.ayor
asked that the ~vound be measured

SR NS 154792 99) Previous Varsions Obsciete
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The wound was moist in appeersnce,
with scant yellow drainege and about 2
inches around the wound was very red
and excoriated. The wound messured
42cmxdcm.

Ouring an interview on 10/1707 at ' [
11 40 AM, & staf? nurse stated they |
were looking at the wound but doing
nothing until a consultation was made
to the wound care nurse on 82307 [

4. Medical recond review for Patiert #12
documented 8 physicisn's order dated | i
10/1147 for 1000 cc (cubic . [
Centimeters) fluid restriction/(per) 24 | !
hours.

Review of the 1&0 (Intake and Qutput)
recorda documentad the following:
10/12/07: 1404 cc from 7-3; 1218 c¢ | "
from 3-11; and 5§12 cc from 11-7; fora | | !
loted of 3134 cc in 24 hours. | !

10/1307 Occ fluid from 7-3; 2340 cc '

from 3-11; and 1226 cc from 11-7; for @

totel of 3568 cc in 24 hours.

10/1407: 1000 ¢¢ from 7-3; Oce from 3-
11; and 1082 cc from 11-7: for a total of
2082 cc in 24-hours.
10/15/07; 1444 o from 7-3,1408 cc
from 3-11 and 575 cc from 11-7; for s |
toted of 3425 cc in 24-hours.

Ounng an interview on 10/18/07 at 2 25
PM, the Crief Nursing Officer venfied

the above f
|

Based an the medical racosd review The Nursing Staff will notify the clinical 11,0807
and interview, it was determined the disticlan (RD) when patient Is assessed at
nursing staff faied to noufy the clincal risk for nutritions! deficits. RN's should
siaticien (RD), in accordance with notify the RD when:
‘acility poiic:es for 1 Of 37 (Panent #37) ¢ Chewng difficuity
sampled patients mih -dentifed ¢ Swallowing difficulty
problems of anerma and mainutrihon ¢ Feeding: Enteral (tube feeds; or [ PN

* 0% wtloss unintentional. in *he .as! B
The finding included Tonth

+Jetcrange licess caused ami of foog or

1 Tha "Acult Admissior 'ype

Profile/M:stery/Assagsment Record’ + )l food, 0 1he "ast 8 manths
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- INFORMATION) _— —es e
["  from the Patient Care Policy Manual T+ Braden score: <18
#10 d. documented “Braden scale .+ Skin Breakdown Stage I. /I, I, 1V
sconng is 10 be Jone on all patients | * Food Allergies
upon sdmission .. If the score is less | * Pregnancy & Lactation
than 15, notfy Clinical Dietician. .° ! i
| Compllance will be achieved by: f
2. Medical record review for Patient 437 | | |
documented the patient was admitted | ! Education 11807
on 10/4/07 with a diagnosis of | [ *  Mandstory Educational Skilts Fair is
anemis/acute sncephalopathy. The being conducted promoting
; Physician's admission order mmadtmut:-nmuupmolr
i documented the diet of NPQ (nothing the Restruint/Seclusion Policy, new i
by mouth). | process, altematives 10 restraint and
| moniforing expectations (Attachment
A physician consult documentad the £3). |
following: 10/8/07 . “anemia and J *  Ourintranet based Ne¢ Lsaming [
mainutrtion.” 10807 . “terribly . software wil be used to sdminister the |
Jebiitated, mainounshed 685 yesr post-test and keep compietion logs. |
old. has terrible dentition. marked Numerstor = sil who compiete
muscie wasting of  extremities and education. denominator = sl who
extremaely poor skin turgor.’ should be educated. (Aftachment #4)
The first consult from Nutrition Services , '
wes dated 10/10/07.
i Ouring an interview on 10/16/07 at 2:10 | J
PM, the RN (registered nurse) manager ‘ .
confimmed the Braden Scaie registered |
| 130n 10/507 and Nutritional Services [
should have been contacted. ,
Ouring an interview on 10/18/07 at 2:15 | [
M. the Clinical RD Manager confirmed !
thers was no documantation of an RD 1
consult but “Nutrition Services was
alerted by the albumin lab value of 2.2
on 108407 °
Based on medical record review and Nursing Services will provide a standard 11720107
interview, it was Jetermined :he nursing mathod to ailow for the safety of patients
sarvices failed to provide pediatng ~ho request to leave without being seen
assessments for 2 of 4 Patients 29 and 31) {(At1achment 8 9,
sarpled pediatric patients ¢ Any patent thal "equests o leave the ED
“7om the Wating Area 18 ‘eferred 10 tha
The firdings :ncluded frage Nurse for an assassment.
*  The Trisge Nurse f not atie 1o assass the
I Medical record review ‘or Patiant 328 catient quickly cails for the Charge or
focumentsd the 2 month old child was Head Nurse overhead while 'elling the
Jrought to the Emergency Department patient that a nurse s coming 10 see trem
ED) on 9/22/07 at 11 19 PM by the *  The Assessing Nurse of the patient
Tother with the zomplaint of “hat very requesting to laave tnes o ehoourage the
£ ZRM CMS 2547 22 99) Pravious Versicns Obsclete Erert 0 ausyn 219 Facity 1D TNPSIIM4 e
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TATEMENT OF DEFICIENCIES

X1 PROVIDER/SUPPLIER.CLIA |

X2} MULTIPLE CONSTRUCTION

X3) ATE SURVEY

ND PLAN OF CORRECT'ON \CENTIFICATION NUMBER: A BUILOING BAPTIST MEMORIAL HOS i COMPLETED
8 WING _ |
. S OO oo - 10172007
AME Cf PROVIOER OR SUPPLER | STREEY ADORESS, CITY, STATE ZW¥ COOE
BAPTIST MEMORILAL HOSPITAL 019 WALNUT GROVE RCAD
L s . MEMPHIS, TN 10120 R,
X4;10 I[ SUMMARY STATEMENT OF DEFICIENCIES | 1D | PROVIDER'S PLAN OF CORRECTION ] X8)
| EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX ORREC SHOU CMPLETION |
e FULL REGULATORY OR LSC IDENTIFYING ‘ TAG ﬁ;ggscrdceo Tg #ﬁﬂ?mm%ooﬁgeo& ! ¢ DATE
_TAG NPORMATOON) | 0 | o~~~ - T A
T " hard on back of head® On %22/07 at | I patient to stay for treatment. ]
11:38 PM the mother and child lef the ‘ *  If the person sl insists on leaving the |
ED without being seen after signing @ Asssssing Nurse documents on the i
‘Refusal of Services’ Thers was no I Refusal of Services form (Form @ i
documentation of a nursing 0137 202) the following information: '
assessment for complicaions prior to l *  Communication of trying to convince ‘
the patient leaving the ED. patient to stay |
| *  Asssssment snd concltion of the |
2. Medical record review for patient #31 | patient in the Other section -
doaxnmtodhﬂ.'amonﬁoldd\ildwui' *  Risks of leaving the department
brought to the ED on 3/22/07 st .43 without care and the benefits of
PM by the mother with a compiaint of staying for care.
‘Poss (Passible) swallowed 8 | +  If signs of abuse are recognized the nurse
magnet(s)’.On 8/22/07 at 10:02 PM the | contacts social services or the on call i
mother and child left the ED without social worker to report the findings and
being seen ater signing a "Refusel of this is documented on the Refusal of
Services". There was no documentation Services form. .
of 8 nursing assessment for i .
complications prior to the patient Daily Charge/Head Nurse Review of Central |
leaving the ED. Log: |
' 3. During an interview in the conference | '+ Review the Central Log patient complaint ‘
room on 10/18/07 a1 915, the CNO | columns on LWBS petients that could !
verified nursing staff should have : have signs of abuse. H
performed and assessment for . Coord!nmwimRMandAumoduﬁon‘
complications in the pediatric ares offica for follow-up on LWBS patients.
tefore the patient left the ED.
Daily Referrsl and Authorization Office
Follow-up: [
| |+ ANurse calls &l patients that ars LWBS |
| dasily (Attachment #10)
*  The form is completed as bast as possible
with information from the patient.
¢ Upon completion of the form it 18 placad in
the LWBS Log book in ED Nursing Office.
*  Any patients with questionabie history are
refarred to the ED Hesd Nurse/Cherge |
Nurse and/or Social Services
482 23(b)(4) NURSING CARE PLAN A 396 The hospital will assure thst the nursing
A 136 staf! develops, and keeps current, 8 nursing
"he hospital must ensure that the nursing care plan for sach patient.
staff Jevelops, and keeps current 3 nursing
care plan for this patieat Immediate Actions:
; * Oeveloped a new plan of care form that
Tr.g standaed 13 not met 38 avidenced Dy addresses all elements of the standard
Jased on policy review, medical racord ‘ncluding documentation of patient family
‘svigw and interviaw, t was determined that Jiscussion, RN oversight and
*he nospial failed !0 assure that nursing ‘nuitidisciphnary input
staff Jeveloped and kapt current an * nvolved RN staff and cther Jisciplings RT
ndwidualized care plan for eacn patent 2T QT Speech ET Dientian Zase
based an thew naed for 20 of 37 (P3tients | ‘fanagament, Sociai Nork and
¢ M NS 2561 32 73) Prowaus Varvers Ofscine Eut 0 XUBIT1 o2 Ficiyi0 TNPSIIT0H =



STATEMENT OF CEFICIENCIES
*NO PLAN OF CORRECTION

) PROVICER/SUPPLIER/CLIA |
'CENTIFICATION NUMBER | A BUILJING BAPTIST MEMORIAL HOS

| 1X2) MULTIPLE CONSTRUCTION

! \x3) DATE SURVEY

COMPLETED
|I B AMNG
. b H00M _; . — wrreer
AME OF PROVIDER OR SUPPLIER ' STREET ADDRESS. CITY STATE. 2iP CODE
BAPTIST MEMORIAL HOSPITAL 8018 WALNUT GROVE ROAD
L o _ o MEMPHIS, TH 39120 N )
X410 | SUMMARY STATEMENT OF DEFICIENCIES | 1D PROVIDER'S PLAN OF CORRECTION xs)
OREFIX EACH DEFICIENCY MUST BE PRECEEDEO BY = PREFIX  £acy CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION |
FULL REGULATORY OR LSC DENTIFYING TAG I
_l‘_G_._. ! o NFORMATION) L hl REFERENCED TO T'Pf'APPROP?IATE DEFICIENCY) | OATE
T [#1.389.10,11,12,14.16,17 20,22, 23, 24. ! Pharmacy) in the development of the new |
| 25, 28, 27. 35. and 138) sampled patients. | form, |
[ 1 'mplemented new plan of care. .
| The findings included: ! (Attachmem #11) |
| ! Flnlﬁzonowplmo!mfonnandm]
| 1 Review of the hospital's policy "Plan of goalpriority list, (Attachment #12) |
Care’, documented, * A plan of care is . ombpmoamrom-uuom ‘
deveioped from the findings of the initlal new plan of care, hand-off reportin =~ |
assessment. . The written plan of care HED, and daily gost/prionty list |
| is initisted within 8 hours post *  Locate the new plen of care outside |
admission and completed within 24 sach patient's room inside 8 separse
hours. The pian is deveioped by the RN folder. |
(Registersd Nurse)...the plan ls = Educamw sit disapiines on use of new |
individualized based on asgessment patient plan of care, hand-off report in |
findings.. daily focus goals are updeted | HED, and dsily goaUpriority list
every 24 hours and pm. Update *  Delete supply of current goal sheets
inchudes reviewing, revision and | from nursing units and store room..
resolving problems with documentation *  Nurse Managers/Charge Nurses will round
of the activities. © i on every patient everyday and review Plen
| of Care for accuracy, completion, and RN
Review of the hcspital's policy, ‘Patient | { oversight
Plan of Care Guidelines®, documented, ;¢ "One Minute Rounds’, the daily process of
- .Oocument. the ime the pian 1§ | multidisciplinary rounding that occurs on
reviewed by the RN. signature of the . each unit will be facilitated using the Plan
: RN reviewing the pien (documaent) of Cars in order to get concurrent )
i neuron...cardisc.. puimonary . GI/Nutri multidisciplinary input.
tion, diet orders, tube feedings, snters!
feedings, nutritional [ |
supplements.. Skin/Wound, skin care, I'
| wound care therapeutic surfaces, ‘ [ i
dressing changes.. °. f | ‘
| ' i
| 2 Medical record review for Pauent #1 [
documented the patient was admitted
on 872707 Thare was no .
documentation an initiai plan of care
was deveioped and initiated within 8
hours and compieted within 24-hours of |
admigssion A plan Jated 10/10/.Q7
reveaied no signature of the RN who |
Jeveloped the plan. Review of the .
physician’s crders dated 10/12/07
jocumented the patent had a sacral
Jacubitus and 10 leanse the decubilus
‘wca/dady (BID) There was no
Jocumentation on the pan of care
jsted 10/12/07 the plan had been
reviewed and ravised ‘or the sacral
jacubitus
1 \'adical ocordraview lor Patient 83
rocumartad on 10,97 'he patiant s
slan of care was ‘e ewed "harg was
— = s 166
W LRMUMS (547 97 99) Prav Out‘/elsno 18 C csc'm E enr 10 xum' Facuty 10 "MP531' 24 4
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STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPL ER/CLIA i X2) MULTIPLE CONSTRUCTION | {X3) QATE SURVEY

ANO PLAN OF CORRECTION IDENTIFICATION NUMBER | A BUILCING  BAPTIST MEMORIAL HOS COMPLETED
|
8 NING i
st e e e ——— e — e i 1001772007
AME OF PROVIDER OR SUPPLER STREEY ADORESS. CITY, STATE 2IP CODE
BAPTIST MEMORIAL HOSPITAL | 8019 WALNUT GROVE ROAD
o o L _MEMPHIS, TN 38120 B
X490 | SUMMARY STATEMENT OF DEFICIENCIES | 10 | PROVIOER'S PLAN OF CORRECTION &3
PREFIX E?Sa o:enc:sn%wgg LBSEC'TRECEE&ESGBY . F"T‘EQX | {EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
Taa ) GULAMO AMATION DENTI | Lfrsksnceo TO THE APPROPR!_AT‘E oerrcuencn DATE
o [ na signature of the RN wha developed Tt T -
the plan who reviewed the plan of care !
4 Medical record review for Patient #8 | !
documented the patiert was admitted - | 11802007

on 8/24007 with muitiple myeloms,

to the dialysis. There wae no

| documentation on the plane dated

I ¥18/07 - 10/18/07 that depression had |
been identified as a problem or :
goals/imerventions developed for the |
patient's depression

"5 Medical record review for Patient #9 | !
1 documented the patient was admitted | |
on /22107 for abdominal pain, hospice | [
care and an sibumin level of 2 8 ‘

{normal 3.4-5.5). Thers wee no ‘
documentation an initial plan of care l |
| was developed within 8 hours or

compieted within 24-hours of - .
admission, [ |

. 3. Medical record review for Patient #10

; documented the patient was admitted ‘ |
on 10¢12/07. Raview of the pian of care | |
documented an initial plan was intiated
on 10/12007, There was no |
documentstion of completion of the :
plan within 24-hours, the RN's
signature who developed the plan not i
reviews of the plan every 24-hours I
dunng the hospital stay.

! Medical record review for Patlent #11
documented the patient was admitted
on 10/07/07. Thers was no
gocumentstion an initial plan of care
was deveioped within 8 hours and
completed within 24-hours post
admission. There was no
documentation that a plan Fad been
raviewed @very 24-hours dunng the
hospital stay A plan Jated 10/18/07
avaaled no cocumantation of the
catient's neuron sardiac nutntional,
skin slatus or goals There was no
signature of the RN who daveioped he
clan of care

8 Madical reccrd raviaw of Pahant 812

F UM OMS: 2567 )2 39) Pravious Varsons Qbsoiete  EventID xUsT1: 222 Ficaty 10 TNPS31 Y4
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3TATSMENT OF DEFICIENCIES XV PROVICER/SUPPLIER/CLIA X2 MULT.PLE CONSTRUCTION 1X3) DATE SURVEY

AND PLAN OF CORRECTION ' IDENTIFICATION NUMBER | A BUILDING BAPTIST MEMORIAL HOS l COMPLETED
; B8 WING ;
S SO ... . SNOSSE N o eTr007
NAME OF PROVIDER OR SUPPLIER | STREET ADORESS CITY STATE 2IP COOE
BAPTIST MEMORIAL HOSPITAL ! 3019 WALNUT GROVE ROAD
R —— B | _ MEMPHIS, TN 38120 I
|
PREFIX E?SELD:EF&EAN%*:U;I ESEC"'ROE%EF?'E'SGBY "";ig"‘ \EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
e NFORMATION) ! oo SE MOTROERCICGY (DT
~ T documented the patient was admitted T o T

on 10/1107 Thers was no
documentstion an inittel care pian was
deveioped and initiated with in 8 hours
or completed within 24-hours of
admigsion. A plan dated 10/16/07
revesied no documentation the plan [
wes individualized to include the |
physician's ordered 1000 cubic | !
centimeters (cc) fuid restrictionvday,
goals or the signature of the RN who
developed the plen of care.

9. Madical record review for Patient #14
documented the patient was admitted t |
on 10/11/07. There wes no i !
documentation an initial plan of cere l '
was developed and initiated within 8 |
hours or completed within 24-hours of | '
admission. A plan dated 10/11/Q7
revegled no signature of the RN who
developed the plen, patient goels of I
documentation the pian had been ‘
reviewed svery 24-hours. |

10 Medical record review for Patient #14 I
| documented the patient was admitted " !
| on 1V11/07. There was no 3
documentation an initial plan of care
was developed and initiated within 8 !
hours or compieted within 24-hours of
admission A plan dated 10/15107
revealed no documentabon of the .
patient’s sacral wound care ofr |
nutriionsl supplements the patient was
| -eceiving. There was no documentation

the plan had been reviewed every 24
nours. I

11 Medical record review for Patient #18
Jocumented the patient was admtted
an 9/14/07 Anintal plan of care dated
9/14/Q07 revealed no signature of the
RN who Jeveloped the plan of care or
gcals for the patient's 1dentified
problerms

12 Medical record review 'or Patent # 17
Jocumented 'he patient ~as admitted
o1 10/11Q7 There was o
jecumentaton an nihal plan of care
vas developed and mtialed within 8
~ours of completed wthin 24 hours of

223 163
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STATEME

—— — e . v - =

NT OF DEFICENCIES | X1) PROVIDER/SUPPLIER/CLIA ' X2, MULTIPLE CCNSTRUCTION X3j DATE SURVEY

ANE PLAN OF CORRECTION ; IDENTIFICATION NUMBER | A BUILCING BAPTIST MEMORIAL HOS | COMPLETED
! ; 8 'WING

— e e M0 e _ R qoMr007
NAME OF PROVIDER OR SUPPLIER | STREET AOCRESS CITY STATE 2IP COOE

BAPTIST MEMORIAL HOSPITAL ! 80190 WALNUT GROVE ROAD

_ MEMPH:S. TN 38120

e om N N SRR, B

40 | SOMMARY STATEMENT oF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION L

PREF:X EACHDEFICIENCY MUST BE PRECEEDED Y  PREFIX puey CORRECTIVE ACTION SHOULD BE CROSS- ~ COMPLETION

FULL REGULATORY OR LSC iIDENTIFYING TAG REFER e .

e MORWATION |~ "EFERENCEDTO IMEAPPROPRIATE DEFICENCY) | OATE

T T i i g S — i re—

documented the patient was admitted
on 8/14/07. There was no

| documaentation an initial plan of care

| was developed and initisted within 8
hours or completed within 24 hours of
admission. The plans dated 82207,
8723107, w2407, 2507, 928007,
826107, &30/07, 107207, 10/3/07,
1807, 10807, 10/707, and 1041307 !
revesied no signature of the RN's who
reviewed/revised the pians of care. i

13 Medical rscord review for patient #20 i
_I
|
|
|
|
I

|
* 14 Medical record review for Patient #22 |
| documented the patient wae admitted |
on 1W12/07 There was no |
documentation an initial plan of care (
was developed and Initisted within 8 | |
| hours or completed within 24 hours of | -
| admission. A pian dated 10/15/07 !
| revealed no signature of the Rn wha | | |
developed the pian or documented | |
reviews of the plans every 24 hours
during the hospitsl stay. | ‘

1§ Medical record review for Patient $23 i
documentad the patient was admitted | ‘
on 10/8/07. There was no i - '
documentation an inittal pian of care !
was developed and intiated within 8 | !
hours or completed within 24 hours of I
admission. A plan dated 10/1507 i
revesled no signature of the RN who '
Jeveioped the plan of care or d
documentation the pian was reviewed
svery 24 hours dunng the hosgpital stay.

18 Medical recard review for Patiant # 24
Jocumentsd the patiemt was admitted
on 10/4/07 Thers was no
Jocumertaton an initial pian of care
was developad and :nitiated within 8
hours or completed within 24 hours of
admission

17 Madical record -eviaw of Patient #25
Jocumented the patient was admitted
n 10/13/07 There was no
iccumantaton an mnal plan of care
«A8 deveioped and utidted within 8
"0ul's Of completed ~ithin 24 hours of

) _E-e[\_l_‘DIKAL_Jﬂ_':' 224 Fas r‘,.f,- "NHGIY 4 L
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ITATEMENT OF DEFICIENCIES | X1) PROVIDER/SUPPLIER/CLIA | \X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION

I

{awmo

]

r —_—
| +A3) DATE SURVEY

IDENTIFICATION NUMBER: | A BUILOING BAPTIST MEMORNIAL HOS COMPLETED

1 101772007

{AME OF PROVIDER OR SUPPLIER
BAPTIST MEMORIAL HOSPITAL

»

STREET ADORESS, CITY, STATE, 2° COOE

$319 WALNUT GROVE ROAD
MEMPHIS, TH 38129

i%4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DERMICIENCIES

\EACH DEFICIENCY MUST BE PRECEEDED BY

FULL REGULATORY OR LSC IDENTFYING

INFORMATION)

10
PREFIX
TAG

\EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

PROVIDER'S PLAN OF CORRECTION (x$)

JFCRM CMS-1867 52 39) Pravious Versons Obsciete

e—

admission.

18. Medical record review for patient #28
documented the patient wee admitted
on 11 207. There was no
documentation an initie) plan of care
was developed and initisted within 8
hours or compieted within 24 hours of
admission. A pien dated 10/1507
revealed no sighsture of the RN who
developed the plen of care.

18. Medical record review for patient #27
documentaed the petient was admitted
on 10/15/07. There was ng

20 Medical record review for patient #35

hours or completad within 24 hours of
admission. A plen dated 10/10/07
revesied no documentstion of the
patient’s neuron, cardias, puimonary,
nutrilonal, skin status or patient goale

of & signature of the RN who deveioped

the plan of care.

21 Maedical review for Patient £38
documented the patiemt wes admitted

{

on 10/2/07 for weekness and shortness |

of breath (SOB) associated with end
stage renal disease (ESRO) and
dislysis. There wes no documentation
an intial pian of care was developed
and intiated within 8 hours and
:ompleted mthin 24 houry of
admission. Review of the plans 1ated
10v5/07 - 10/16/07 revealed no
documentation the plans had Jeen
ndivigualized for goals for the pat.ent's
SOB and distyws teatmants.

22 Dunng an nterview on 10118:.07 at 2 15

M. the CNO venfied tha above
fndings

_ Ert .0 xus31y
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STATEMENT OF DEFICIENCIES | (X1} PROVICER/SUPPLIER/CUA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: | A BUILDING AAPTIST MEMORIAL HOS COMPLETED
8. WING
_ ber o 1011712007
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZiP COOE
BAPTIST MEMORIAL HOSPITAL 3019 WALNUT GAOVE ROAD
MEMPHIS, TN 38120
(%4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S PLAN OF CORRECTION x5
> EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX
PREFX | UL REGILATORY OR LSC ICENTIFYING TAG ‘ R‘Em"ﬁgmm mmmwm*m% coagh_stnon
TAG INFORMATION) |
Refer 10 A 108, A 459 Based upon both Section §482. 24(c)(2)()
A 459 482.246(2)(7) CONTENT OF RECORD- inciude provisions requiring evidence of &
HISTORY ANO PHYSICAL medical history and physical examination
compietad no mose than 30 deys before or 24
All records must document, as appropriste, hours sfier admission. Cases, 523 and 124
evidence of a medicat history and physical had a ‘physicien dictated” history and physical
axamination compisted no more than 30 present in the medical record within the 24
days before or 24 hours after admission, hour timeframe requirement. Had thess been
dictated by a non-physician, suthentication
withih the 24 howr imeframe would have been
necessery. Under this citstion, there are no
This STANDARD Is not met as svidenced reguisiony requirements for physiciane
by: Based on record review and interview. “signing” of the history and physical within 24
was determined the facility failed hours. The BMN Wemphis Rules and
compiete the history and HEP) Reguletions (Attachment #13) require H&F"s
examination for 2 of 28 #23 and 24) bhm&mhmmzﬁ
| sampled patients. hours, require signeture
authentication 1o be coneidered compiete.
The findings included:
Had there besn 8 hand-written history and
1. Medical record review on 10/1507 for physical pressnt, the requirement for signature
Patient #23 documented the pstiant of medical record sntries would have been
wes admitted on 10/8/07 with @ H&P applied for the "entry”.
dated 108407 thet had not been signed
by the physicien.
2, Medical record review on 10/15/07 for
! Pstient #24 documentad the patiert |
was admitted 10/4407 with a H&P dated
10/4/07 thet had not been signed by the
| physician,
{3 Ouring an intarview on the 2 flaor on | !
| 1G/1507 at 11 40 AM, the Chief .-
. Nursing Officer (CNQ) venfied the |
H&P’s should have been signed by the | [
| physician no Iater than 24-hours afler |
admission. ’ ‘ |
A 458 482.240(2)(vii) CONTENT OF RECORD- A 488 | In raviewing thig citation it is betieved that '
DISCHARGE SUMMARY patient # 15 was .ncorrectly :dentified becsuse
‘1 wae an outpatient procedure case. ‘Ne
All records must include discharge summary * believe the patient most closety fitting the
with outcoma of hospnalization, disposition | Jemographics descnbed in the crtation 1p
of care and provisions for follow-up care. ratient 8 18 (n reviewing the discharge
summaries of patients # 18 and 817 i 18
determined that both patients had completed
discharge summanes which included a i
This STANDARD 13 nol met as evidanced fischarge summary discussing the outcome of
oy 3ased on medical record review it #3s ‘he hospilalization the disposition of the
Jetermined the faciity ‘aled ‘0 ansure ail patient and provisions for follow-up are
patent records contain a discharge (Atacnment # 14 ard 15)
o — P R PN, § e 12y -
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

ICENTIFICATION NUMBER

l
=
NAME OF PROVIOER OR SUPPLIER

BAPTIST MEMORIAL HOSPITAL

0048

X1; PROVIDER'SUPPLIER/CLIA

———

) X2) MULTIPLE CONSTRUCTION
"A BUILDING  BAPTIST MEMORIAL HOS
8 WING

X3) DATE SURVEY
I
COMPLETED

_— _ L __temoer
, STREET ADORESS. CITY STATE 2Ip CO0E

i 8019 WALNUT GROVE ROAD

. ___MEMPHS TN N120

——— e e e

X410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 'X9)
PREFIX EACH DEFICIENCY MUST BE PRECEEDED 8Y PREFIX \EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION '
FULL REGULATORY OR LSC IDENTIFYING TAG ! |
B INFORMATION) ool (EEPMGRATEEFICIENGY | BATE
T | summary for 2 of 20 (Patient #15 and 17) 1 T
closed record reviewed
The findings ncluded:
| Medical record review for Patients #15 and |
- #17 revesied no documentation of & !
discharge summary discussing the outcome ‘
of the hospitaiization, the disposition of the
patiert, and provisions for follow-up care '
| I
A 830 | 482.28(b)(2)DIETS ‘ A 830 , Nutritional needs will be met in sccordance |
I : with recognized dietary practices and In '
Nutritional needs must be met in - accordance with the orders of the |
accordance with recognized dletary " practitioner. |
practices and in accordance with orders of |
the practitioner or practitioners responsible *  Dlettian meeting heid to introduce |
| for the care of the patients. | rommoducatoreglrdhgihuuh '
! documentation.
' J |« The Registered Dietitien reviews ‘
| computer-generaied data and screens any
| patient with the following.
This STANDARD is not met as evidenced | | e Abumin<28orPrealbumin <18 |
Dy: Based on review of the hospital's policy | {Exception: Aortic Aneuryam, I
! for pressura ulcers, review of the medical Coronsry Artery Bypass Graft
! "ecord, and intarview, it was determined that (CABG), Femoral Poplitesl Graft,
| the facility failed to follow it's nutrition policy Aortic Vaive Replacement (AVR),
| for multiple decubitus uicers for 1 of § Mitral Valve Replacement (MVR),
| (Patient #10) sampled patients with Total or Radical Hystarectomy
decubitus reviewed. i (TAHIRAH). Laminectomy, Cardiac |
. Intervention Unit due to biood loss) |
The findings nclude: | |
*  Diet orer of Total Parentsral Nutrmbon |
1 Beviw of the ho.spital s policy for *  Tube Feeding |
Pressurs uicers
documented”  Malnutntion, ¢ >85yesrs of age
;:«t“’d,';;b"l - pmggmnﬁ of * LOS >7 days for adull patients, i
lissue breskdown and poor healing. grester inan 3 days (72 hours) for
Patients with the above-descrived risk pacismnc paerts.
factors should receive a complete »  NPO >S5 days
nulrition assessment and care plan
1esigned lo address each nutrition ¢ Consults (Physician ordered nursing
problem identified. . The foifowing 'eferrals (intiat nursing screen).
Ju:deiires will usually meet the patient request for consuit)
palent's needs. Adequate snergy . I, .
nake of 30-35 (kcalkg] calories par Hf'f“ sk Admitting C agnosis
«ilogram of the presant body aiecting nulriional status per
weight Jsa lower range ‘or stages 'eqistered Jiettian s climical cdgment
1300 2 and Fgher ange for stages 3 £ ramplas inctude malrulinen ~erght
17d 4 uicers and *or uicers at multpie L, 088 faiure to thnve atc
«le8  preper hydration ‘o mainta:n skin £ Ten‘:iopeq 30breviatea refecerce for
2asticty "he optimal fLid ntake s | Ical Jietiliang 10 use wPen 3ssessg
aremuem of t 500 milliters par cay - Jatents needs Amar o
FURM TS 258 22 i9}_Ff"av\p_gi."/gfs_lgﬂl_gvaq ee  Esent 0 ALSI 227 _F_a:nQ ‘0 TNPS31 04 R 24
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STATEMENT OF CEFICIENCIES X1) PROVIDER/SUPPLIER.CLIA  X2) MULTIPLE CONSTRUCTION XJ) DATE SURVEY

AND PLAN OF CORRECTION ICENTIFICATICN NUMBER A BUILCING  SAPTIST MEMORIAL HOS COMPLETED
8 wING 3
e e — M _— e ) w7007
“AME UF PROVIDER OR SUPPLIER $TREET ADORESS. CITY, STATE ZIP CODE
BAPTIST MEMORIAL HOSPITAL | 8019 WALNUT GROVE ROAD
. o . __ MEMPHIS, TN 39120
- - e e T T i e aiee s
X401 SUMMARY STATEMENT OF DEFICIENCIES | 1D PROVIOER'S PLAN OF CORRECTION i
PREFix  EACHDEFICIENCY MUST %€ PRECEEDED BY  PREFIX | kacH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
FULL REGULATORY OR LSC IDENTIFYING ' TAG R T '
Tag B NEGAMATION _ = EFERENCED TO me ngmemn DATE B
27 Medical record review for Patient #10 | [+ Educated staff to clearly document |
| documented an admission date of rationale when deviation s made from
f 10/1207 with diagnoses of large | normal standerds.
i eschar on the heel, large sacrel ! *  Develop monitoring tool for chart

decubitus, periphersl vesculer disease,
end-stage chronic renal diseass,
arteriosclerotic heart disease, Type 2
Ciabetes Mellitus, insuiin dependent,
chronic congestive heart failure,
diabetic neuropathy and chronic
diseass type anemia. it further ‘

audits.(Attachment #17)
*  Revised Nutrition Assessment and
Resssessment Policy (Atachment #18)

documented the patient was on
hemodialysis 3 imes per week. | : !
The patient was admitted on an 1800
calorie [ADA] American Diabetes J
Association diet. Thers was no fluid i
: restriction. The Physician also ordered ‘ |
| Nepro a1 40 {cc] cubic cantimeters per
[ hour per [peg] percutaneous
. gastrostomy tube. |

Progress notes on 10/12/07, by the {
wound care nurse documented the left
foot had an eschar covered heel

I axtending to the plantar aspect of the

' fool. The sacral uicer was 11 cmby 15 ’

|
|
|

cm. it had necrotic tissue at the sdges
and *deep purplish discoloration®.

The renal dialys.g assessment dated | |
10/1307documented no intake |

aithough output Jata ~as kept to
Jocument how the patient was
Iolerating diatysis.

The nutntion assessment dated l
10/1307. reveaied the albumin was low | |
at 1 2 {g/d1] grams per deciliter (ngrmal

'3 3.4-5.0) The disgnosis was

‘Decubitus Ulcer The RD used 24

<cal/kg Insiead of 30-35 kcalkg lo

ralculate the patient s calonc need lor

an eslimated 1300 calones/day instead

of 1he 1900 caiories using the pratacol

given above The RD used 1 0-1 2 ghg

of protemn of 1 5 g/&g for stage 3 or 4 or

multiple Jecubrtus uicars The patient's

2slimated praotein ‘equirement ~as 35-

'8 grams of proten nstead of 95

Jrams of protein The RD assessed

ud requirement at 1000 mi per day ‘o

~emodialysis pateats :nstead of the

(= RAMOCMS jié? )2 9§ngidui_v_lr}|(;ris_ :D-_Qicie(c . Event:D XL_;:?I_JH 228 ) F;Ql_g_;-uo TNPS31104



STATEMENT OF DEFICIENCIES X' PROVIDER'SUPPLIER/CLA  'X2' MULTIPLE CONSTRUCTION ' 1X3) DATE SURVEY

AND PLAN OF CORRECTION DENTIFICATION NUMBER" ' A BLILDING  BAPTIST MEMORIAL HOS CCMPLETED
B WING
|
S - . o224 = S s d o fenTR00T
NAME OF PROVIDER OR SUPPLER STREET ADORESS, CITY STATE. ZiP CCOE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
o . . — MEMPHIS, TN 38120 e .
X410 | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x8)
PReFix  (BACH DEFICIENCY MUST BE PRECEEDEDBY | PREFIX | gack GORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
FULL REGULATORY OR LSC IDENTIFYING | TAG |
g . NEORMATION] e | | REFERENCED romemgimum DEFICIENCT) L DATE
C T minimum 1500 mi of fuid in the o T » -

standard of practice. Physician

progress notes documented the patient |
was not on 8 Physician ordered fluid |
restriction.

11 20 am, The Qualiity Assurance nurse
confirmed the nursing care piene for
this patient had very litthe
documentation. During an interview on
101707 at 11 15 AM, the RD stated
the lower protein level was used in the
nutrition assessment because, *! did
not know the stage of the decubitus
ulcer”,

|
|
|
3. During an interview on 10/17/07, st i

14807
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STATE QF "ENNESSEE

DEPARTMENT OF HEALTH
NEST "EMNESSEE HEALTH CARE FAGILTIES
73" B AIAWAYS BOULEVARD
JACKSON, TENNESSEE 38001-3200

QOcrober 25, 2007

Mr Jason Little, Admsnistrator
Baptist Memonial Hospital
6019 Walnut Grove Road
Memphis, TN 38120

Dear Mr. Little:

Enclosed is the Statement of Deficiencies, which was developed as a result of the full survey after a
complaint, completed 4t your %ecility on October 18, 2007.

You are requested to submit a Credible Allegation of Compliagce within ten (10) days after date
of this letter with acceptable time frames for correction of the cited deficiencics. Corrective action
must be achieved 00 later than forty-five (45) days from the date of the survey. Please notify this
office when these deficiencies are corrected. A revisit must be conducted prior to the forty-fifth
(45%) day to verify compliance. Once corrective action is confirmed, a favorable recommendation
for re-certification will be considered.

The following Conditions of Participation have been found to be out of compliagce:
A38S 482.23 Nursing Services

Also, the following eight (8) standard level deficiencies cited for toncompliaace: A166, A168,
A175, A395, 4396, A459, A468, and A630.

Based on noncompliance with the aforemertioned Conditions of Participation, this office is
recommending to the CMS Regional Office and/or Sate Medicaid Agency that your provider
agreement be terminated cffective January 18, 2008, which is ninety (90) days from the date of the
survey. Please be advised that under the disclosure of survey information provisions, the Statement
of Deficiencies will be available to the public.

Your plan of correction must contain the followmng:

¢ How the deficiency will be corrected;

¢ How the facility wili prevent the same deficiency from recurring
¢+ The date the deficiency will be corrected;

» How ongoing compliance will be monitored.

230
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If there are any delays in tumpleting vour Plar, or Correction, please noufy this vffice in wridng.
Betore the pian can e considered “acceptable,” it must be signed and duted by the
adininistrator.

Should you have guestions or if there is any way this office may be of assistance, piease do not
hesitate to call 731-421-5113,

R
./4* <
Celia Skelley, MSN

Public Health Nurse Consultant 2

CS/TW

Enclosure
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STATE OF TENNESSEE
HEALTH SERVICES AND DEVELOPMENT AGENCY
500 Deaderick Street
Suite 850
Nashville, Tennessee 37243
741-2364

December 3, 2012

Arthur Maples, Director Strategic Analysis
Baptist Memorial Health Care Corporation
350 N. Humphreys Blvd.

Memphis, TN 38120

RE: Certificate of Need Application -- Baptist Memorial Hospital-Tipton d/b/a Baptist Center
for Cancer Care - CN1211-057

Dear Mr. Maples:

This is to acknowledge the November 30, 2012 receipt of supplemental information to your
application for a Certificate of Need for the relocation of Baptist Center for Cancer Care (BCCC)
from its approved site at 1238 and 1280 South Germantown Parkway, Germantown (Shelby
County), TN 38138 to the building known as The Shops of Humphreys Center at 50 Humphreys
Boulevard, Memphis (Shelby County), TN 38120. The proposed new location also includes space
conveniently located in nearby buildings at 80 Humphreys Center and 6029 Walnut Grove Road.
The Cancer Center project includes the relocation of a positron emission tomography (PET/CT)
unit, initiation of linear accelerator services, and acquisition of major medical equipment and
related assets currently owned and operated by Baptist Memorial Hospital-Memphis (BMHM).
The project involves relocating from BMHM two (2) linear accelerators and other radiation
oncology equipment along with the CyberKnife linear accelerator. One (1) of the existing linear
accelerators to be relocated from BMHM will be replaced when installed at the BCCC. The
PET/CT unit to be relocated to BCCC will be a replacement of the BMHT PET/CT currently
located at 1945 Wolf River Blvd., Germantown (Shelby County), TN 38138. The hospital total
Cancer Center space is approximately 153,200 square feet. The project does not involve the
addition of beds or any service for which a Certificate of Need is required. The project cost is
$84,834,200.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative for
review.



Arthur Maples, Director Strategic Analysis
December 3, 2012

Page 2

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on December 1, 2012. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development

Agency will review your application on February 27, 2013.

Any communication regarding projects under consideration by the Health Services and

Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

¢y

@

No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive Director
and a written summary of such communication shall be made part of the certificate of
need file.

All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

\)‘:N—Q\D\M\‘\f\ < \\\LM

Melanie M. Hill
Executive Director

MMH:MAB

CC:

Tere Hendricks, Director, Division of Health Statistics



STATE OF TENNESSEE

HEALTH SERVICES AND DEVELOPMENT AGENCY
500 Deaderick Street
Suite 850
Nashville, Tennessee 37243
741-2364

MEMORANDUM

TO: Tere Hendricks, Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Cordell Hull Building, 6th Floor
425 Fifth Avenue North
Nashville, Tennessee 37247

FROM: Melanie M. Hill
Executive Director

DATE: December 3, 2012

RE: Certificate of Need Application
Baptist Memorial Hospital-Tipton d/b/a Baptist Center for
Cancer Care - CN1211-057

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on December 1, 2012
and end on February 1, 2013.

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:MAB

Enclosure

cc: Arthur Maples, Director Strategic Analysis
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Commercial Appeal _which is a newspaper
(Name of Newspaper)
of general circulation in Shelby and other counties in_, Tennessee, on or before _November 10 , 2012,
(County) (Month / day) (Year)
for one day.

G e e e e et B G S o e S S T S e S S e 5 S s S D PR s e e ) S S e S G S e il s S G e o S s S S S e e G e e s S S S S e S e e St B D o e e e
e e e e T e T L N O S T o i o o o o o o i ot et s o S e e s S s B S S e e s s G S S P s e s e (5 S D ) S S S s S s s Sy e

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,

that: Baptist Memorial Hospital-Tipton General Hospital

(Name of Applicant) (Facility Type-Existing)

owned by:___ Baptist Memorial Hospital-Tipton with an ownership type of _non-profit corporation

and to be managed by: _ Baptist Memorial Hospital-Tipton intends to file an application for a Certificate

of Need to relocate the Baptist Center for Cancer Care from its CON approved site at 1238 and 1280 South
Germantown Parkway, Germantown, Tennessee 38138 to the building known as The Shops of Humphreys
Center at 50 Humphreys Boulevard, Memphis, Tennessee 38120. The proposed new location also includes
space conveniently located in nearby buildings at 80 Humphreys Center and 6029 Walnut Grove Road. The
Cancer Center project includes relocation of a positron emission tomography (PET/CT) unit, initiation of linear
accelerator services, and acquisition of major medical equipment and related assets currently owned and
operated by Baptist Memorial Hospital-Memphis (BMHM). The project involves relocating from BMHM two (2)
linear accelerators and other radiation oncology equipment along with the CyberKnife linear accelerator. One
of the existing linear accelerators to be relocated from BMHM will be replaced when installed at the Baptist
Center for Cancer Care. The PET/CT unit to be relocated to Baptist Center for Cancer Care will be a
replacement of the BMHT PET/CT currently located at 7945 Wolf River Blvd, Germantown, TN 38138. The
hospital total Cancer Center space is approximately 153,200 square feet. The project does not involve the
addition of beds or any other service for which a certificate of need is required. The estimated project cost, by
rule is $ 84,834,200.

The anticipated date of filing the application is: _November 15, , 2012

The contact person for this project is Arthur Maples Director Strategic Analysis
(Contact Name) (Title)
who may be reached at: _Baptist Memorial Health Care Corporation 350 N Humphreys Blvd
(Company Name) (Address)
Memphis TN 38120 901 [/ _227-4137
(City) (State) (Zip Code) (Area Code / Phone Number)
/A)dwl‘wzw /] } ‘3/9‘33 12 arthur. maples@bmhce.org
= {(Signature) (Date) (E-mail Address)

ot i s it B e D S e e e e e (S A S S e S G Sy S Sl S S e S e G e S G GBS S S St S e e B S G [ S e e e e S S O S S e St e e e et e et -
e e e e e e e e e T T e e e e e e T e o o o o o e o o o o o o o s ey o s s e s i (5 S G e o et e G B S S e e G e s e S S S i e S e o o i et S -

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address: Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

e N ot g e e e e e S S S P D R e G S S St S S S B S e S P e e e e D S S S S St M St e S e e e St Y S G S (S S N G S e S e e e i e e S S
S T e R e e e e e e e e e e o o o o o o o o o o o s o o e e o e e e e Bt e e e s ) G ) O P e e e e S o W e e s e s Sl s G (M ) S S B . Sy e s oy e o e e

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



Copy

Supplemental #1

Baptist Memorial Hospital- Tipton

CN1211-057



SUPPLEMENTAL-#1
November 29, 2012
10:44am

SUPPLEMENTAL- # 1

_ November 29, 2012
’7 10:44am

o " SUPPLEMENTAL RESPONSES

BAPTIST CENTER FOR CANCER CARE - RELOCATION

BAPTIST MEMORIAL HOSPITAL - TIPTON

CN1211-057
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SUPPLEMENTAL-#1
November 29, 2012
10:44am

212 Nou 28 AN 10
November 29, 2012 |

Phillip M. Earhart, Health Services Development Examiner
Health Services and Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, TN:37243

RE: Certificate of Need Application CN1211-057

Baptist Memorial Hospital — Tipton
i Baptist Center for Cancer Care - Relocation

Dear Mr. Earhart

Enclosed are the responses to the need for clarification or additional discussion on items
in the CON application referenced above.

Please contact me if you need additional information. Thank you for your attention.

Sincerely,

Arthur Maples é
Dir. Strategic Analysis

Enclosure

wepy:0l

w1 A iAm 1AMIIIAANLL



SUPPLEMENTAL-#1
November 29, 2012
10:44am

1. Section A, Item 9,

Please provide verification from the Secretary of State the corporation is still active.

Response:
Verification is provided by the following page found at the
Tennessee Secretary of State website at:

http://tnbear.tn.gov/Ecommerce/FilingDetail .aspx?CN=086064047185
O40Ql6017109110018199040228119163069




SUPPLEMENTAL-#1

November 29, 2012

10:44am
STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

B
i

Filing Information

Name: BAPTIST MEMORIAL HOSPITAL-TIPTON

General Information

SOS Control #: 97064 Formation Laocale; TENNESSEE
Filing Type: Corporation Non-Profit - Domestic Date Formed: 10/15/1980
Filing Date: 10/15/1980 4:30 PM Fiscal Year Close 9

Status: Active

Duration Term: Perpetual

Public/Mutual Benefit: Mutual

Reglstered Agent Address Principal Address
GREGORY M DUCKETT 1995 HIGHWAY 51 §
350 N HUMPHREYS BLVD COVINGTON, TN 38019-3635

MEMPHIS, TN 38120-2177

The following document(s) was/were filed in this office on the date(s) indicated below:

Date Filed Filing Description Image #

10/12/2012 2012 Annual Report 7103-0883
Principal Postal Code Changed From: 3801¢ To: 38019-3635

09/23/2011 2011 Annual Report 6941-2676
Registered Agent Physical Address 1 Changed From: 350 N HUMPHRYES BLVD To: 350 N HUMPHREYS BLVD

10/15/2010 2010 Annual Réport 6782-2912

10/20/2008 2009 Annual Report 6613-2044
Managed By Changed From: Member Managed To: No Value

10/23/2008 2008 Annual Report 6391-2714

03/12/2008 Registerad Agent Change (by Entity) 6242-2299

Registered Agent Physical Address Changed
Registered Agent Changed

10/24/2007 2007 Annual Report 6150-0930
11/20/2006 2006 Annual Report 5892-0822
11/22/2005 Registered Agent Change (by Entity) 5614-0101
Registered Agent Changed
10/19/2005 2005 Annual Report 5587-0992
Page 1 of 2



Filing Information

Name: BAPTIST MEMORIAL HOSPITAL-TIPTON

SUPPLEMENTAL-#1

November 29, 2012
10:44am

12/01/2004 2004 Annual Report
10/01/2003 2003 Annual Report
12/17/2002 2002 Annual Report

Principal Address Changed
07/31/2002 Administrative Amendment

Mail Address Changed
01/16/2002 2001 Annual Report

12/29/2000 2000 Annual Report
04/24/2000 CMS Annual Report Update
Mail Address Changed
Fiscal Year Close Changed
03/10/1999 CMS Annual Report Update
Fiscal Year Close Changed
12/22/1997 CMS Annual Report Update
Registered Agent Physical Address Changed

Registered Agent Changed
D5/15/1989 Administrative Amendment

Mail Address Changed
04/25/1989 Notice of Determination

11/28/1983 Articles of Amendment
10/21/1983 Registered Agent Change (by Eniity)

Registered Agent Physical Address Changed
Registered Agent Changed
04/28/1982 Articles of Amendment

Principal Address Changed
01/28/1982 Articles of Amendment

10/15/1980 Initial Filing

Active Assumed Names (ifany)

Date

5201-1447
4924-0456
4677-0260

4565-1576

4385-2167

4074-1535

3894-1304

3641-1044

3427-0850

1281-1027

ROLL 1253
450 03378
443 01428

284 01048

26501185
182 00167

Expires

Page 2 of 2



SUPPLEMENTAL-#1
November 29, 2012
10:44am

2. Section A, Item 5

Please provide a draft management contract for the proposed project.

Response:

Baptist Memorial Hospital- Tipton (BMHT) will manage the Cancer
Center. A managing entity is not involwved.



SUPPLEMENTAL-#1

November 29, 2012
10:44am
3. Section A. Item 6

Please provide the names of entities that own more than 5% of Baptist Memorial Hospital -
Tipton.

Resgponse:

BMHT is a non-profit organization and ownership or shares are
not involved in the traditional sense. The sole member of BMHT
is Baptist Memorial Health Care Corporation (BMHCC). BMHCC is
also a non-profit organization with a corporate office located
at 350 North Humphreys Blvd, Memphis, TN 38120. Information
about BMHCC and about BMHT is available on the web at:
www .bmhec.org.




SUPPLEMENTAL-#1
November 29, 2012

4. Section B, Project Description, Item 1

The increase in square footage from 109,921 sq. ft. with construction cost of $64,925,225 in
the original application (CN1105-018A) to 153,211 sq. ft. with construction cost of
$84,834,200 in this proposed project is noted. In addition, the increase in full-time
employees (FTEs) from 77.28 to 92.88 is noted. Please explain why there is a 50% increase
in square feet and the 30% in project costs while the need, service area, population, etc.
appears to be the same as in in the original application (CN1105-081A). What has changed
in the area of need since the original application was filed?

Response:

In connection with the original application, should be noted
that a modification to the original CON with changes in size
and scope and cost was previously submitted and was withdrawn
due to the change in location. That modification would have
been heard by the HSDA this month. The changes are part of the
process developing the details of how to best address the
patient needs. Patient needs include expectations for high
quality in a pleasant environment that provides continually
advancing technologies.

Like other new settings that provide innovative combinations
of activities, the integration of outpatient oncology services
in one location leads to adjustments that will become more
efficient over time. Allowances for that development and the
anticipated effects of the synergies are required.

Some allowances are reflected in the professional
participation and supportive staffing. For example, the
medical staff has grown to 15 from the originally anticipated
9 and the potential participation of multiple groups of
specialists will allow patient needs to be addressed more
comprehensively in a coordinated manner.

An example of changes to meet needs is the additional
laboratory eguipment with ‘substantially increased on-site
capabilities. An example of anticipation of future change is
the allowance of space for additional infusion therapy
stations with acknowledgement of developments in oral
oncolytics. Another change in this application is the
inclusion of cost to upgrade both a linear accelerator and a
PET/CT unit

How will this new facility be designed to accommodate the special needs of cancer patients
i.e. - diet, healing, family support, informational resources, etc?

Response:
The relocation of the center, allows access to support
services. A food deli, for example will be on the second

floor of the new building. It will offer foods prepared for
‘the raised sensitivities of the oncology patients.

10:44am



SUPPLEMENTAL-#1
November 29, 2012
10:44am

Why is there boutique/retail space of $1,000 sq. ft. and a 1,500 sq. ft. library in the original
application (CN1105-018A) but not in this application?

Regponse:

A boutique and library that were in the original project are
now accessible in the Women's hospital that is adjacent to the
cancer center. The Boutigue and library are operational and
duplication is not required.

Please clarify if this application will also offer water features, sculptures, and long windows
providing views into healing gardens as mentioned in the original application (CN1105-
018A).

Response:

A large portion of the infusion area in the new location will
have views to the existing lake. The space that will be
renovated currently includes existing windows with a large
expanse of glass that starts about 2 ft. above the floor and
goes to the ceiling. The lake will have a fountain and the
grounds will be arranged to provide an aesthetically pleasant
appearance. If patients desire a more discreet location while
receiving treatment, some cubicles will be arranged in smaller
groupings.

Please clarify if the full continuum of cancer treatment and/or services will be available at
this proposed location. What type of cancer treatment that is not associated with this
proposed project would a patient have to seek elsewhere?

Response:

s described in the initial application, access to all
outpatient services will be provided through the cancer
center. Surgical inpatient services will continue to be
provided at BMHM that is on an adjacent campus. Valet service
that will be provided for parking is also available at the
BMHM.

The applicant mentions “multi-D clinics. Please define a multi-D clinic in relation to this
project.

Resgponse:

The new center configuration includes gpace in surrounding
professional office buildings where physicians from various
disciplines/specialties can congregate to visit a single
patient. The clinic, referred to as a “Multi D” clinic
provides convenience for the patient by reducing multiple
visits to individual physicians involved in choosing and
initiating therapies. Professionals from Multiple Disciplines
are able to meet the same patient and discuss a treatment
plan. One of the locations for a Multi D clinic is in a
physician office building that is connected to BMHM.



SUPPLEMENTAL-#1
November 29, 2012

The applicant mentions three Oncology foundations have joined Baptist Medical Group since
the approval of CN1105-018A. Please identify these foundations and how these affiliations
will enhance this relocation project.

Response:

The 3 foundations are Boston Baskin Cancer Foundation, Family
cancer Foundation and Integrity Oncology Foundation.

The applicant states the proposed location for the facility will improve patient and staff
access to other complex services that a cancer patient may need at Baptist Memorial Hospital
Memphis (BMHM). Please provide the following information regarding BMHM:

e Where is the location of BMHN in relation to the proposed project?

e Please provide a brief summary of the services offered at BMHM.

e How many beds are currently licensed and staffed at BMHN.
Resgponse :
The proposed cancer center has access to the adjacent campuses
of both BMHM and BMHW from the new proposed location, The
inpatient capability of BMHW is 140 beds that include a NICU
and pediatric service. The 706 beds at BMHM also include a
separately licensed long term care hospital and skilled
nursing facility in the same building. With all providers
combined, the continuum of care is available and adding the
cancer center extends any access that may be required.

There appears to be a Baptist Memorial Health Care Corporation building located nearby on
N. Humphreys Blvd, Memphis, TN and Walnut Grove Baptist Hospital East, located on
Walnut Grove Road, Memphis, TN. Please indicate the relationship of these properties, if
any, to the applicant.

Response:

These properties are a gasoline and convenience store and a
Wendy‘s restaurant. Presently, there is no relationship with
these properties by the hospitals.

What type of cancer treatment services are currently provided by BMHN at the current site
and the proposed site location of BMHT?

Responge;

BMHM provides radiation oncology and the location 1is across
the drive from the proposed cancer center., Surgery is also
provided at BMHM,

Where is the closest cancer center offering similar services to the new proposed location?

Response :
No other local comprehensive outpatient oncology service is in
the area. The other Cancer Services such as the West Clinic

that is about a mile away does not offer the samé services in
one location.

10:44am



SUPPLEMENTAL-#1
November 29, 2012
10:44am

5. Section B. Item II A.

The square footage and cost per square footage chart is noted. There was originally 2.168
square feet devoted to registration. Please explain why there are no registration areas in the
proposed project.

Response:

Registration is planned to be decentralized and will occur at
each point of service. Patients will go directly to the
location of their appointment and registration will be handled
electronically. Privacy needs will be provided at each
location. Support service from a technician, when needed, for
the registration function will be provided at the service
location from members of a registration system staff.



SUPPLEMENTAL- # 1

November 29, 2012
10:44am

6. Section B.II (Project Description)

Please describe the parking access to the facility, Please include approximate number and
location at relation to the facilities.

The plot plan indicates there is an existing cancer center located next to the proposed project.
What services exist there now and what role will this building play in this proposed project?

What is located now in the space where the proposed newly constructed cancer center will be
located?

Responsge:
Parking access will be supported by surface parking around the
building and by valet service for patients.

The plot plan on the following page indicates the location of
the proposed cancer center, other hospitals, medical office
buildings and parking. The building that will be renovated
for the cancer center is now a center with mixed occupants
including a restaurant, business offices, a rehabilitation
department of the hospital and the Women’s Health Center. The
Women’s Health Center will not relocate.

The drawing also indicates the location of the BMHM Radiation
Oncology Center that is across the drive from the new cancer
center. It is currently located in an older building that
cannot be reasonably renovated to accommodate new radiation
therapy equipment requirements. Currently, potential uses for
the older building include office space.

10
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SUPPLEMENTAL-#1
November 29, 2012
10:44am

7. Section B, Project Description Item IILA.(Plot Plan)

A portion of the plot plan labels are too small to read. Please provide a plot plan with legible
labels.

Please also indicate the size of the site in acres.

Please provide a supplemental simple plot plan that clearly identifies the location of 50

Humphreys Boulevard, 80 Humphreys Center and 6029 Walnut Grove Road, Memphis, TN
38120.

Response:
A Supplemental Plot Plan is provided before this page.

12



SUPPLEMENTAL- #1

November 29, 2012
10:44am

8.Section B, Project Description Item I11.B.1
Please indicate the distance from major highways and the Interstate System.

Response:

One side of the cancer center campus is along Humphreys
Boulevard. Humphreys Boulevard intersects with Walnut Grove
Road and a left turn onto Walnut Grove Road leads to
Interstate I-240 that is approximately 1 mile away. The
Interstate entrance ramp sign is visible from the
intersection.

Public transportation is available from a designated bus stop
on Walnut Grove in front of EMHM.

13



SUPPLEMENTAL- #1

November 29, 2012
10:44am

9. Section C. Need Item 4a. (Service Area Demographics)

The applicant appears to be relocating approximately 5.3 miles farther away from the
population center of Memphis. Please elaborate on how this proposed relocation will benefit
those residing in the downtown Memphis area keeping in mind the additional traveling
distance.

Responsge:

The new location is actually 3.236 miles c¢loser to the
centroid of the Shelby County population coordinates provided
by the US Census bureau. So, it is closer to the population
center of the service area, Both locations have excellent

access along major roadways. The new location is also closer
to the interstate. :

The benefit of the new location to the cancer patient is due
to the proximity of medical services at BMHM,

14



SUPPLEMENTAL-#1
November 29, 2012
10:44am

10 Section B. Need Items 6

The applicant is projecting 11,796 procedures in Year One. The projected data chart reflects
11,796 procedures in Year Two. Please clarify.

Response:
A typographical error has been corrected and replacement page

23 follows,

15



SUPPLEMENTAL-#1
5. Describe the existing or certified services, including approved but unimplemented QeN&mtfer 29, 2012
similar institutions in the service area. Include utilization and/or occupancy trends for each of  49:44am
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. [npatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response
In addition to the CyberKnife for BMH-Memphis, the applicant

believes that only one other CON that is related to Cancer Care
has been approved and is yet unimplemented. In July 2008, the HSDA
approved acquisition of a CyberKnife Stereotactic Radiosurgery
System to be installed at the main campus of St Francis Hospital
in Memphis (CN803-02334).

For utilization of existing radiation therapy and PET/CT services,
see Attachment Need, 5.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response
As previously described, a growth rate of oncology utilization was

calculated to be approximately 1.98% per year for Tennessee and
less for patients from other states. To allow for construction, a
period of about 36 months is allowed between 2011 and Year 1 shown
below.

VYear Treatments

2,008 11,624
2,009 11,352
2,010 10,989
2,011 11,423
Year 1 11,796
Year 2 11,980
Year 3 12,167

23R



SUPPLEMENTAL-#1
November 29, 2012
10:44am
11. Section C. (Economic Feasibility) Item 4 (Historical Data Chart)

Please provide the utilization data for A. Utilization Data (Specify unit of Measure). Also,
please change the word “date” to “data” on line A.

Please specify E. Other Revenue (Expenses) that increases from $819,939 in 2008 to
$1,752,126 in 2011.

Please clarify why there were two submitted historical charts.

Regponse:
Two charts were submitted because a reguest was made with

another recent application to complete the extended version in
addition to the version provided in the packet.

The increase in line E is due to interest income,

Two historical charts were submitted for the same reason
explained above. The applicant assumed that both charts would
be requegted for all applications since a recent CON

submission requested completion of the additional expanded
version.

17



SUPPLEMENTAL- # 1

November 29, 2012
HISTORICAL DATA CHART _ 10:44am
Give information for the last three (3) years for whlc te d ilable for the facility
or agency. Thi@ﬁal _@jﬁj W
Year 2008 Year 2009 Year 2010 Year 2011
. Utilization Data (Inpatient Days: Qutpatient Visits) 7,171: 42,353 6,424: 40,378 5,664. 36,662 5,038: 37,265
. Revenue from Services lo Patients
1. Inpatient Services g 22,943,264 $ 21,460,333 § 19,238693 § 19,396,778
2. Outpatient Services § 47,412,973 § 45802723 5§ 49,067,306 $ 54 929,675
3. Emergency Services
4. Other Operating Revenue (specify) _cafeleda, gift shop, etc. % 507,428  § 502,756 9 463,907 § 493,137
Gross Operating Revenus § 70,663,670 § 67855812 3 68,769,806 § 74,818,590
. Deductlons from Gross Operating Revenue
1. Contractual Adjustments § 37,762,189  § 36,091,391 $§ 37,627,340 § 42,125 561
2. Provision for Charity Care ] 1,788,014 § 2,805,418 § 3,966,863 § 4,680,265
3. Provislon for Bad Debt $ 5288,103 § 4,713,416 5 4604932 § 4,996,860
Total Deductions § 44,838,306 & 43,610,226 § 46219135 § 51,812,686
NET OPERATING REVENUE § 25725364 § 24245587 § 22,550,771 § 23,006,904
. Operating Expenses
1. Salaries and Wages $ 13,530,057 $ 12,571,662 $ 12,297,694 § 12,764,819
2. Physician's Salaries and Wages S 222 848 $ 240,794 $ 262,055 § 179.378
3. Supplies S 10,275,411 3 §,362,462 3 8,330,785 § 8,953,434
4, Taxes $ 40,026 _§ 44616 § 44616 § 44,616
5. Depreciation 5 1,158,604 8§ 1098512 % 1,149,973 & 1,087,257
8. Rent 8 - § - b - § -
7. Interest, other than Capital 8 - $ - 5 -
8. Other Expenses (Specify) __energy, 3 654648 & 699263 8 678,669 § 705,259
Total Operating Expenses § 25,881,394 § 24017309 § 22763792 § 23,724,863
. Other Revenue (Expenses ) - Net (Specify) 3 819,939 S 915,217 $ 1,088,783 § 1,752,126
NET OPERATING INCOME {LOSS) $ 663,800 § 1,143,495 § 875,762 3% 1,034,167
. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures § - $ - $ - % .
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 663,809 $ 1,143,495 $ 875,762 § 1,034,167

18



SUPPLEMENTAL- # 1

Give information for the last three (3) years for which complete data are available for the facllity
or agency. The fiscal year begins in __ OCT

. Utilization Data (Inpatient Days: Outpatient Visits)
. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Serivces
4, Other Operating Revenue (specify) _cafeteria,
aift shop, ete.
‘ Gross Operating Revenue
. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provision for Bad Debt
Total Deductions
NET OPERATING REVENUE
. Operating Expenses
Salaries and Wages
Physician's Salaries and Wages
Supplies
Taxes
. Depreciation
Rent
interest, other than Capital
Management Fees:
a. Fees to Affilitates
b. Fees to Non-Affilitates
9. Other Expenses (Specify on separate page)
Total Operating Expenses
. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS)
. Capital Expenditures
1. Retirement of Principal
2. Interest

N h BN 2

Total Capital Expenditures
NET OPERATING INCOME (LOSS)

HISTORICAL DATA CHART November 29, 2012
10:44am
{Month) ug
: m10 .

Year?ﬂ]HB NQU Z%eaﬁ 2009 Year 2010 Year 2011
7,171: 42,353 6,424: 40,379 5,654: 36,662 5,038; 37,265
$ 22943269 $ 21460333 $ 19238693 $ 19,396,778
$ 47112973 % 45802723 $ 49067306 $ 54,929,675
$ 507,428 § 502,756 § 463,807 % 493,137
$ 70563670 % 67855812 $ 68,769,906 % 74,818,590
$ 37762189 $ 36,001,301 % 37.627.340 $ 42125561
$ 1,788,014 % 2,805418 § 3,086,863 § 4,690,265
$ 5,288,103 § 4713416 % 4604832 § 4,996,860
$ 44838306 $ 43610225 $ 46219135 § 51,812,686
$ 25725364 $ 24245587 $ 22550771 § 23,006,904
$ 13530057 & 12571662 $ 12207694 $ 12,754,919
5 222648 § 240,794 § 262,055 § 179,378
$ 7683819 6,702,698 § 5625469 § 5,996,934
3 40,026 & 44616 § 44616 & 44616
3 1,158,604 § 1,098,512 8 1,148,973 § 1,087,257
$ 2,591,592 % 2,659,764 % 2,705,316  § 2,956,500
$ 654,648 § 699,263 § 678,669 § 705,259
$ 25881394 § 24017309 $ 22763,792 §  23,724.863
% 819,938 % 915217 § 1,088,783 $ 1,752,126
% 663,909 § 1,143,495 § B75,762 % 1,034,167

$ - ) - $ - $ -
$ 663009 $ 1,143,495 § 875,762 & 1,034,167

LESS CAPITAL EXPENDITURES

19



SUPPLEMENTAL-#1

November 29, 2012
10:44am

HISTORICAL DATA CHART-OTHER EXPfg hf‘ mn 10 45
OTHER EXPENSES CATEGORIES ear 200&!& \\\ 00 Year 2010  Year 2011

1. Energy Expenses 654,6 699,263 $ 678,669 $ 705,259
2
3
4
5
6
7
Total Other Expenses $ 654,648 $ 699,263 $ 678,669 8§ 705,259

PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 1 Year 2

1. Maintenance $ 754,960 $ 1,344,115
2. Outside Professional Services $ 786,763 $ 605,559
3. Billing $ 1,340,340 $ 1,399,383
4. Marketing $ 750,000 $ 750,000
5. Utilities, Janitorial, etc $ 1,399,967 $ 1,441,966
6. Other $ 2,980,535 $ 3,129,735
7

Total Other Expenses $ 8,012,565 $ 8,670,758

20



SUPPLEMENTAL-#1
November 29, 2012
10:44am

12. Section C, Economic Feasibility, Item 3

12 NOU 29 AM 10195
Please compare this project’s cost per square foot to cost per square foot ranges of
previously approved projects found in the “ Applicant’s Toolbox” on the HSDA
website (www.tn.gov/hsda) or provide specific examples supporting the
reasonableness of proposed project costs.

Regponse:

The overall total cost of this project as reflected in the
Square Footage and Cost Per Square Footage Chart is
approximately $251 per sq ft.

The chart from the Tool Box shown below indicates that the
total cost of this project of 5251 is approximately at the
median cost of $250 per sg ft for hospital construction.

Hospital Construction Cost Per Square Foot
Years: 2009 — 2011

Renovated New Total
Construction Construction Construction
~ 1st Quartile $125.84/5q ft $235.86/sq ft $167.99/sq ft
Median $177.60/sq ft $274.63/s5q ft $249.32/sq ft
3rd Quartile $273.69/sq ft $324.00/sq ft $301.74/sq ft

Source: CON approved applications for years 2009 through 2011

21



SUPPLEMENTAL-#1
November 29, 2012

13, Scction C. (Economic Feasibility) Item 4 (Projected Data Chart)

Please explain the reason why there are two projected data charts where one has a
management fee category (page 30) and the other does not (page 28).

Response:

Two projected charts are provided because the expanded chart
was requested for another recent application. The applicant’s
assumption was that the expanded chart would be requested
again.

The utilization data for A. Rac Onc Treatments (includes cyberknife) does not match the
calculations on page 23 under Section B. Need Item 6. Please clarify.

Response:

A typographical error on page 23 referred to 2010 on the line
above the table. It has been corrected to 2011 and a
replacement page is provided numbered 23R, A transcription
error occurred when information was transferred onto both
versions of the projected data charts. The error was in the

“A. Utilization Data”. The corrected data have been entered for
all categories and replacement pages are provided for both
Charts. The pages are numbered 28R and 30R.

The Project Completion Forecast Chart projects the initiation of service in June 2015. The
applicant projects 783 PET procedures in Year 1 on the Projected Data Chart (2015 ) and 797
in Year Two (2016). On page 116 of the application the applicant projects 783 PET
procedures in 2014 and 797 in 2015, Please clarify.

Response :

Page 116 is in two sections. The upper half of the page
reflects Utilization that was included in the original
application. The Lower portion reflects data in the current
application. Both versions of the projected data chart now
reflect 2,296 PET/CT procedures in Year 1 and 2,342 procedures
in Year 2 which was the utilization used in preparing the
projection. Other amounts on the projected data are
unchanged.

The Projected Data Chart projects $220,414 for physician’s salaries in Year One.
How many FTEs does this figure represent?

Response:
The figure represents approximately 0.70 FTE's

22
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A. Utilization Data (Specify unit of measure)
Chemotherapy Patients
Rad Onc Treatments
PET

B. Revenue from Services to Patients
1. Inpatient Services

2. Outpatient Services
3. Emergency Serivces
4. Other Operating Revenue (specify)

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care

3. Provision for Bad Debt

NET OPERATING REVENUE
D. Operating Expenses

1.

N oA LN

Salaries and Wages
Physician's Salaries and Wages

Supplies
Taxes
Depreciation
Rent

Interest, other than Capital

E. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS)

F. Capital Expenditures
1. Retirement of Principal

2,

|nterest

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

ug November 29, 2012
PROJECTED DATA GHART)q an 19 0848
\\
W
Give Infarmation for the last two (2) years following the completion of ihis proposal.
The fiscal year begins in __OCT (Month)
Year 1 Year 2

816 833
11,796 11,980
2,296 2,342

$ 1,946,019 § 2,012,265

$ 160,349,748  § 166,921,281

Gross Operating Revenue § 162,295,765  § 168,933,546

5 05,671,644 § 99,587,196

3 4,634,643 % 4,722 402

$ 50381,789 § 5,237,560

Total Deductions § 105,237,976 3 109,547,158

3 57,057,789  § 59,386,388

$ 11,133610 § 11,673,065

$ 220414 § 228,430

$ 23,834,110 § 24,879,500

$ 4,919,763  § 4,919,753

Other Expenses (maint, contract, util, billing mktg) $ 8,012,565 % 8,670,758
Total Operating Expenses $ 48,120,452 % 50,372,486

3 8,937,337 & 9,013,892

Total Capital Expenditures
3 8,937,337 § 9,013,892

23
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PROJECTED DATA CHART

The fiscal year begins in _OCT __ (Month)

. Utilization Data (Specify unit of measure)

Chemotherapy Treatments

Rac Onc Treatments (includes cyberknife)

PET

. Revenue from Services to Patients

-

. Inpatient Services

2. Qutpatient Services

3. Emergency Serivces

4. Other Qperating Revenue (specify) ____

Gross Operating Revenue

. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions

NET OPERATING REVENUE

. Operating Expenses
Salaries and Wages
Physician's Salaries and Wages

Supplies
Taxes

Rent

©® N OHRWN =

4]

Depreciation

Interest, other than Capital

Management Fees:

a. Fees to Affilitates

b. Fees to Non-Affilitates

. Other Expenses (Specify on separate page)

Total Operating Expenses

. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOES)

. Capital Expenditures
1. Retirement of Principal

2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

fR

Give information for the last two (2) years following @&]@orﬂﬂ&ioﬁ & thiﬂH}oﬂrﬁaHS

SUPPLEMENTAL- # 1

November 29, 2012

Year 1 Year 2
B16 833
11,796 11,980
2,296 2,342
$ 1,946,019 % 2.012,265
5 160,349,746 $ 166,921,281
$ 162,295,765 $ 168,933,546
$ 05671,644 % 99,587,196
$ 4534643 § 4,722 402
$ 5,031,789 $ 5,237,560
% 105,237,976 $ 109,547,158
% 57,057,789 $ 59,386,388
$ 11,133,810 ¥ 11,573,055
$ 220,414 $ 229,430
$ 23,834,110 $ 24,979,500
$ 4.919,753 $ 4,919,753
$ 8,012,565 $ 8,670,758
$ 48,120,452 $ 50,372,496
$ 8,937,337 ] 9,013,892
3 - 3 -

3 8,937,337 % 8,013,892

10:44am



SUPPLEMENTAL-#1

November 29, 2012
10:44am

14 Section C. (Economic Feasibility) Item 5

The average charge, average deduction and average net do not appear to be correct. Please
recheck and revise if needed.

Response:
The amounts in Item 5 are based on radiation therapy services

to a radiation therapy patient and are correct according to
calculations.

25



" SUPPLEMENTAL- # 1
November 29, 2012

15. Section C. (Contribution to Orderly Development) Item 3 (Staffing)

The projected staffing of 92,88 FTE’s is noted. The projected data chart list $11,133,610 for
salaries/wages in Year One of the proposed project. This averages to $119,870 per employee
per year. Is this amount possibly overstated?

Response:

The chart was completed for jobs that have specific patient
care requirements and administrative FTE’'s are not included in
the staffing at 92.88 FTEs. The total FTEs are 114.48. Using
114.48 as the FTE number, the wage and benefit average per FTE
averages to $97,253.76 per FTE. The number alsc includes a
benefit amount which is budgeted at an additional 30%.
Adjusting the total by removing the benefit amount benefits
gives an average of $74,810 per employee per year.

Radiologists appear to not be included in the anticipated staffing pattern. Please indicate
why they are not included. If not, how will radiological tests be interpreted?

Responge:

The radiologists group bills patients for service. Since
neither revenues nor expensegs come through the cancer center,
the job was not included.

Please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor and Workforce
Development and/or other documented sources.

Response;

Source: Tenmnessee Department of Labor & Workforce Development, Employment Security

Division, Labor Market Information. Publish date May 2012.

BMH Mean Entry Exp. 25th  Median 75th

Job Title Wage wage wage wage pct  wage  pct
Registered Nurse 31.81 83l 7 23.55 35.8 25.1 29.35 3475
Pharmacist- Clinical 58.2 555 4515  60.65 51.2 57.65 6535
Pharmacy Technician 19.51 13.95 10.15 15.8 10.95 13.55 16.75
Respiratory Therapist 23.51 23.55 19.85 25.4 20.65 23.5 26.7
Radiology Technologist 27.8 248 1975 2735  21.05 24.4 28.05
Medical Technologist 29.51 28 21.75 31.15 24.05 27.85 32.7

26
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SUPPLEMENTAL- #1

November 29, 2012
10:44am

16. Project Completion Forecast Chart

045
The complete the “days required” section for %@ﬁ‘x Mw&.e’z&thg g‘m]}‘nosed project.

PROJECT COMPLETION FORECAST CHART

Enter the Apency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): Feb 27,
2013 -

Assuming the CON approval becomes the [inal ageney action on that date; indicate the number
ol days from the above agency decision date o cach phase of the completion [orecast.

Anticipated Date

REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed 10 0372013
9. Construction documents approved by the Tennessee
~ Department of Health 35 04/2013
3, Construction contract signed 70 , 05/2013
4, Butlding permit secured 90 05/2013
5. Sile preparation completed _ . 150 07/2013
0. Building construction commenced 210 09/2013
7. Construction 40% complete 420 04/2014
8. Construction 80% complcte 640 11/2014
9, Conslruction 100% complete (npproved [or occupancy 760 03/2015
10, *[ssuance of license - | 830 06/2015
11.  *Initiation of service 850 06/2015
12, Final Architeetural Certilication ol Payment 890 08/2015
13.  Final Project Report Form (HIF0035) 960 10/2015

I For projects that do NOT involve construction or renovation: Please complete itemns
10 and 11 only.

Note: [f litigation oceurs, the completion forceast will be adjusted at the time of the final
determination to reflect the actual issue dafe.
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Baptist Memorial Hospital - Tipton
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SUPPLEMENTAL- # 1a
November 29, 2012
4:03pm
2012 NoU 30 PR 03
November 30, 2012

Phillip M. Earhart, Health Services Development Examiner
Health Services and Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Naghville, TN 37243

RE:  Certificate of Need Application CN1211-057
Baptist Memorial Hospital — Tipton

Baptist Center for Cancer Care ~ Relocation

Dear Mr. Earhart

As discussed by phone, enclosed arz 3 copies of a replacement page for the supplemental
information.

Please contact me if you need additional information. Thank you for your attention.

Sincerely,

Arthur Maples
Dir. Strategic Analysis

Enclosure



SUPPLEMENTAL- # 1a
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14 Scction C. (Economic Feasibility) Item 5

The average charge, average deduction auﬂ‘ﬁ%emous geQ donﬂpt ;ppeoagr to be correct. Please
recheck and revise if needed.

Responsge:

The amounts given as an example are based on radiation therapy
services and are correct according to projections.

The CON application states “Please identity the project’s
average gross charge, average deduction from operating
revenue, and average net charge.” The applicant provided an
example of radiation therapy services that are a component of
the proposed Cancer Center. A supplemental question about the
accuracy of the data was asked because of difficulty in
connecting the case example to the projected data chart.

Isolating a specific modality’s charges to a line on the
projected data chart is very difficult. Cancer can be treated
in a variety of ways. A combination of therapies is commonly
used. The CON application discusses multi-disciplinary
(multi-D) teams of physicians and specialists who design
individualized treatment plans that may include several types
of therapies.

A patient may receive radiation therapy combined with some
infusion therapy. Imaging studies such as PET/CT will likely
be included. An average amount per patient can apply to a
broad mix of modalities. As a general reference, a page from
a website from a health care system in another state follows
this page.
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Treatment Modalities

The physical and emotional effects of
cancer treatment can be significant. The
good news is that help is available from the
many people in the Sentara Cancer
Network. It is also important to remember
that you are the most important member of
your health care team. You should ot be
afraid to ask questions about what you are
getting and who is providing it.

Cancer can be treated in a variety of ways. Often a combination of therapies is the best way to fight the disease. Our
multi-disciplinary team of physicians and specialists designs an individualized treatment plan especially for you that
may Include several types of therapies. We offer many innovative and state-of-the-art methods of cancer treatment.

Treatments may include:

} Diagnostic Imaging — The use of radiant energy, including x-rays, radium, Sentara offers many sophisticated
cobalt and nuclear medicine applications, in the diagnosis &nd treatment of diagnostic tools to identify cancer
diseases. Find oul where 1o go for Diagnostic Imaging al Sentara. You can also gt its earliest, most treatable

get patient instructions for PET-CT, a common diagnostic tool for cancer stages. Every hospital and
treatment. freestanding center within the

, . Sentara Cancer Network offers a
* Radiation Oncology — The diagnosis and treatment of cancer by means of  range of sophisticated screening

various radiation and other imaging procedures (e.g., x-rays, CT scans, MRI's, technologies.
mammography, ultrasound) in combination with personal care. Find out where 1o .
go for Radiation Oncology at Sentara. » Find out where these services

are offered at Sentara (PDF file).
» Advanced Therapy — Sentara offers many advanced and targeted cancer

therapies, including new treatments such as Selective Internal Radiation (8IR) Spheres Therapy.

» Medical Oncology —The study and treatment of cancer using chemicals (chemotherapy), biological products or
immunotherapy. Find out where to go for Medical Ongology treatment from our partners at Virginia Oncology
Associates.

» Surgery — A medical procedure involving an incision with Instruments; performed to remove or repair a part of the
body or to determine if disease is present. Find out more about the Sentara Medical Group surgical oncolagists.

» Reconstruction — The rebuilding of a body part or joint.

¥ Pathology —The scientific study of the nature of disease and its causes, processes, development, and
consequences,

P Genetics — The study of inheritance patterns of specific traits. Find out more about genetics studies from our
partners at Virginia Oncology Associates.

¥ Rehabilitation — The restoration of, or improvement in, @ person’s health and well being with the goal of returning
the person to the highest level of function, independence and quality of (Ife possible. For more information on rehab at
Sentara, visit the Sentara Therapy Services.

» Home Gare — A broad range of special services provided to assist a person with a chronic disability or illness, living
in the community. For more information on Sentara Home Care services, visit Sentara Home Care.

} Hospice — A program that provides special care for people who are near the end of life and for their families, either
at home, in freestanding facilities, or within hospitals. Hospice care addresses emotional, social, financial, and spiritual

httn-/Iwnarw_centara com/Services/Cancer/RPagag/ireatment madalitiee acny
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needs of patients and their families. For more information on hosplce services, visit the _S_en_ta_r_al_ljggp&ugﬁtl}EMENTAL' #1a
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b Palliative Care —Care given to improve the quality of life of patients who have a life-threatening disease. Palliative 4_’03 m

care is used to treat disease symptoms, side effects caused by treatment, and psychological, social, and spiritual e

problems related to the disease. Also called comfort care, supportive care, and symptom management. For more

information on palliative care services, visit Sentara Hospice Program.

P Clinical Trials — Research studies that involve patients aimed at finding better ways to prevent, detect, diagnose or

treat a specific disease, in this case, cancer.

Integrative Therapies

For some patients it can be beneficial to combine conventional treatment modalities with holistic approaches related to
diet, lifestyle, exercise, stress care and nutrition. Some complementary therapies may help relieve certain symptoms of
cancer, relieve side effects of cancer therapy, or improve a patient's sense of well-being. Examples might include:
drinking peppermint tea for nausea or engaging in massage therapy, yoga or meditation to reduce stress. If you're
interested in trylng a complementary approach, contact your physician or health care team to see what is available and
what may be appropriate for you. ,

httn: /A www gentara_com/Services/Cancer/Pases/treatment madalities asny 11/20/9017
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